MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rh 


13, FATHER'S NAME 


John Adams 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yex_no, or unkown) 


14. MOTHER'S MAIDEN NAME 
Hettie Ennis 

1Z, INFO! A ress 

Mrs Nellie Virginia Adams(Wife) 53 

Alabama, Ave.° cf Za 


16. SOCIAL SECURITY NO. 
{Ifyes give werordetes of service) 


Salisbury, Maryla 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line fo 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {e)__ 


yy 
vo 4 3) re DUE TO 
d ~, 

Conditions, if eny, which {b) 

geve rise to immediete cause 
{e), steting the undertying DUE TO 
poateatlen (e), = a = 5 =e 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 


05150 CERTIFICATE OF DEATH 2 : g 
» za = —— 
< 3 is Reson DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutions Residence before edmission) 
ae a. ak : “ 
pate Wicomico RAVAN, “ar Maryland = °°" — Wicomico 
2 2 b. emice rere i outside eae ¢.,LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
5 write end give nearest town! * 
at Salisbury Paayee, | /2. Seluseury 
= & d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS RN Bang 
= o 
Ls a Pen Gen Hospital 535 Alabama Ave. ves [] no [J 
5 3 RARE oF = i ae dea Sate 7 7a BATE Month Day ia et 
a (Type or print) WILBUR FRISK ADAMS peatH APRIL 3rd 9 62 
§ 5. SEX ~ [6. COLOR OR RACE 78. DATEOFGIRTH | —~—*(9, AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
3 Z._ MARRIED [X] NEVER MARRIED [_] her aR 
5 Male White winowe [] _ pvorceo (| Dec. 24,1893 68 es | °§ i . 
3 Us ee OCCUFATION Give kind of rare tes er Ha OR INDUSTRY | 17. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
in@ during most working life, even if retire r | 
5 Retired Employee-Mant ‘aeture Co. |Salisbury, Maryland USA 
g 
4 
S 
é 
is 
a 
Fe 


|, cremation, or removal, and in any event, within 72 hours after death. 


19. WAS AUTOPSY 


Zz 
ro PERFORMED? 
Y 
s fp ie. ; e" i &S fF] NO lat 
1 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
6 | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 20c, TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 2D1. (City or town) (County) (Stete) 
ray Hour e.m, While Not While factory, strey d) 
& SEGA, alcatel oiee N/A 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


jirector, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


‘<li cae , Sthat (I) (we) last 


uses and on the date stated above, 


(, 22b, DATE 
ATTENDING MED. STAFF , GNED, 
pays. [St irector [] Pays. [] April 5 /1962 
22¢, PHYSICIAN'S — 22d. ADDRESS - = 2 : 


NAME (yep ry | Philip“A. Insley Main S$ 


| 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


saw the deceased alive on.....4 inne grag 
220, SIGNATURE — 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


ge 4 may be retained by the hospital or attending physician. 


UNERAL DIRECTO 


232. BURIAL, CREMATION, 
REMOVAL (Spacify) 


tnd 


gree urial lApr.6,1962 | Shad Point Cemetery~k.D,# Salisbury, Maryland 
VR AIS {4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


DATE APA R '62 — Ositun £ Mana 


15M 7/61 
\ 


: 
FAL 


= 
a 
o 


7 


le pages 1 and 2 with the State B 


with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page == rj 


4 should be forwarded to the Chief Medical Examiner's Office 


TO &., MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


VS, AISME 
5M 7/59 


in 72 hours after death. 


TATE 
DEPT. 


withi 


or 


and in any 


or its designated agent, prior to burial, cremation, or removal, 


eS 


& 


Division of STATISTICAL 


__ 05151 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON re vA UMORE 1, MARYLAND 


ATH DEATH (7505149 


1. PLAC PLACE OF DEATH 
e. COUNTY 
Wicomico 


_ MEDICAL EXAMINER'S CERTIFICATE OF 


—ten-2 Prim 3332 


nate (Where deceased eee If institution: Residence before edmission) 


b. CITY OR TOWN [if outside corporate limits, 


write RURAL and give neerest town) 


Mardela 


"d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) 


Main St.(At Home of Cousin) 


3. NAME OF First 
DECEASED 
{Type or print) JOHN 
[sx "| 6. COLOR OR RACE}; 
Male White 


10e. USUAL OCCUPATION (Give kind of 


13, FATHER'S NAME 


Andrew B,Armstrong 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give weror detesol service} 


(Yes, no, or unkown) 


_No 


done during most of working life, even if retired) 


work 10b. KIND OF BUSINESS OR INDUSTRY 
Construction _; ai calasdoUResas chee 


. STATE b, COUNTY 
manyianp ||” Maryland Wicomico 
c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Il outside corporete limit RAL end give neerest town) 

Mardele sf nti 

d. STREET ADDRESS @. IS RESIDENCE 

ON A FARM? 
__ Main Street _ _| ves (7 No Gt 

Middle tast | 4 ant "Month Day —S>- Yeer 
ANDREW ARMSTRONG | "*™ APRIL 18th 1962 
7, MARRIED [-] NEVER MARRIED [3t| 8- DATE OF BIRTH . by a iF ap Bp fear | kid a a 
widowen ["] pvorceo [] | Jame 25 9 1899 ne | | 34 


a CITIZEN OF WHAT eT Fs 


USA 


Lb TIRTAPLACE {Stete or foreign ee 


Mardela, Maryland | 


14, MOTHER'S MAIDEN NAME 
Mattie Chambers _ 
a Rompe teu f ts ton Street 


16. SOCIAL SECURITY NO. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). 


1B. CAUSE OF DEATH [Enter only one cause per ling 


(e), (b), and (c).] 


‘ge of the remains described above, held an Autopsy [fy 
tural causes Ki), Accident im} 


Y Atss 0 DUE TO 
Conditions, il eny, which (b) ee 
gave rise to immediete couse . 
{e}, stating the underlying ( OVETO 
cause lest, {c} 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)) 19. WAS AUTOPSY 
a ar a PERFORMED? 
i 
3 ves [] NO J] 
© [20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Par I! of item 1B.) = m - 
& | PRIMARY [7 or CONTRIBUTING [J 
| CAUSE OF DEATH. N/A 
3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, | 20F. (City oF town) (County) (State) 
sy Hour a.m. While Not While. fectory, street, office bid; } 
g 19 at work [_] et work } 


Inspection Inquiry and in my opinion 
Homicide ma Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER ae 

DEPUTY MEDICAL EXAMINER 


MQ. _ Adeross (Street, city, town, or county) 


Suicide (al 
DATE SIGNED 


April _22 /1962 


M.D. 


facet eeeTonnce 226, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(State) 
urial |Apr. 21/62 | Mardela Cemetery(01d)| Mardela, Maryland 

23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR] 24b, REGISTRAR’S SIGNATURE 

HOLLOWAY & COMPANY SALISBURY, MARYLAND] par, APR 29 ’62 Ctr Tt Tome 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5152 CERTIFICATE OF DEATH 05150 


— 


z) 


5 = 3 
3 g 1. PLACE OF DEATH a 2, USUAL RESIDENCE nea deceased livad, If institution: Residence before admission) 
rae aia : . a. STATE b. COUNTY ' 
3 2 Wicomico MARYLAND Wicomico 
Fas b. CITY OR TOWN (if outside corporate limits, ~] ¢. LENGTH OF STAYIN Ib ||. CITY OR {BE ylang corporaie limits, writa RURAL and give neeresi town) 
P-4 a write RURAL and give nearest town) S 
Maes 71 Salisbury 9 days [2 Salisbury — we sue See 
= 3 “d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat YS ] d. STREET ADDRESS ‘8. 1S RESIDENCE 
3: ! soy We I ON A FARM? 

= Deer's Head State Hospital __ + Isabella Street 

= . NAME oF First ~ Middls Last 4. DATE ‘Month Day 

a DECEASED OF 

e {Type oF print) Carlton Bailey PERTH) (Apri. 11 19 62 

5 ees 

v 

2 

a 


SUPSEX | 6: COLOR OR RACE)7, maRRIED [-] NEVER MARRIED [] | & DATEOF BIRTH = | 5 TG aE Bu tS Rou 
nibs | Da jours in. 
Male Colored | wivowen ou ovorco C]| Febuary Io,I1898 67 ae 


done during most of working life, even if retired) | 


Farmer gl ae Virginia | Se ili x, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR oi Vi. BIRTHPLACE (Courty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


lease remove carbon papers. Pages 1 and 2 
and in any event, within 72 hours after deat! 


Et. eo) Ha Bailey | Hester Onley oa 
45. W, ‘CEASED EVER IN U.S. AL FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give warordetasofservice) n 
No. sake B pan ne anh, ee 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TERVAL Deuba 


d by the attending physician 


permit. Then p! 


° ST AND DEATH 
ment E SeATnEDIATE CAUSE fe) _ Cerebral vascular accident _ ‘(re a days 
Y. Bak DUE TO 

Goneitions, | if-any, Ah »  Arteriosclerotic cardiovascular disease ? 
(ee = 


gave rise to immediate couse 


(a), stating the underlying (° DUE TO 
2 St ep i) Polycystic kidneys ? 
Vz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8]) 19. WAS AUTOPSY 
} eee 
oe 5 Bronchopneumonia ves K] No [J 
& |203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ul of Hem 18.) ™ * 
B | OF CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 =e = Es 
20c, TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 
Hobeuem: While __ Not While factory, street, office bldg., ete.) | 
= pm, 19 at work at work 1 


. 1 certify that (I) (this hospital) attended the or from..... ADYEL..2......, 192, to... April..11..., 1962::, that (I) (we) last 


saw the deceased alive on.. 2 , and that death occured at. M, from the causes and on the date stated above. 
22a. SIGNATURE 


22b, DATE 


a: v LIN “LAte., we ead DikecroR oO ee a _ 4/1/62 ag 


22. PHYSICIAN'S E pA 22d. ADDRESS 


— (Type) ‘Y. Ju rman M. D. . ___Deer's Head Hospital; Sold abe Dub aS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ne NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


ge 4 may be retained by the hospital or attending physician. 


a 
TO FUNERAL DIRECTOR: After this certificate has been signe: 


REMOVAL (Specify) 


Mardela 
2 BOE aor § ath gb o/ E962. > teh 7: TRA 


ip REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Un da~ 


alba, 208 9 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit 


m2 


To 


VR AIS (4) 


15M 7/61 ~ 


DATE 


AD «vin 24 hours after 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


TO 


VR AIS (4) 
15M 7/61 


fage 4 may be retained by the hospital or attending physician. 


‘@ 


deal 
TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE is ae 


As CERTIFICATE OF DEATH o1 


= 


mod 
Fy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before emission) 
4 CA ‘ a. STATE b. COUNTY 
n Wicomico MARYLAND Maryland _ Talbot. : 
z 3 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate |i write RURAL and give nearest town) 
a write RURAL and give neares! town) n 
HEH alisbury ss |_ 1. Year Heavitt vo AL 
Bs 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) <d. STREET ADDRESS . a Rspaee 
ine 
“3 _ Deer's Heac_ State Hospital _ ee ees Sk Fe J: 4 ves) No 
z = 3” NAME OF Middie Last 4. DATE Month Day ‘Year 
ia DECEASED OF 
ae {Type or print) Rober’ Dawson Ball DEATH April 13 19 62 
= I 5. SEX 6. COLOR OR RACE| 7, maRRiED [-] NEVER MARRIED [&] | ® DATE OF BIRTH 9. AGE (In years | fF UNDERTY IF UNDER 24 HRS, 
3 5 last birthday) ppeagbel Hours Min. 
Male #White | woowe[] ovorceo[]|June 21, 1886 --- 15 


Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 
Unk, 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | | Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Unk. 


Maryland _ | Us Se Aa 
14, MOTHER’S MAIDEN NAME 


Isabelle Hunt 


Dawson Ball 
17, INFORMANT Address 


15. WAS DECEASED EVER 8. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (yas give warordatesof service) 
no none none — Hospital Records -- Salisbury, Maryland 
1B. CAUSE OF DI Enter only ona causa per line for (0), {b), and (c).] aa INTERVAL BETWEEN 
A 
PART I. DEATH WAS CAUSED BY; . . 2 + * 
DIATE CAUSE (2) Cirrhosis of the Liver with anemia Years 


Pa g 1.0 DUE TO ip ; ees 


Conditions, if any, onan (b)_ 
gave rise to immediate caus 

(a), stating the peace. DUE TO. 
causa last. et it) {e) 


ed by the attending physician and completely filled in by the funeral 


it permit. Then please remove car! 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE “CONDITION {GIVEN IN PART l(e)| 19. ‘ee AUTOPSY 
— <3 ERFORMEDi 

2 

3 : Diabetes Mellitus ves [] No ¥] 

& 20e, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert fl of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

O | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stete) 

Hour a.m, While Not While factory, strea!, office bidg., etc.) 
p.m. W at work at work H 


2. 1 certify that (I) (this hospital) ae the deceased from..)I, tt 
saw the deceased alive on. W/L, 


fe ee eee easel teeth. DE... 1 19.....0, that (1) (we) last 
, and that death occured ss from the causes and on ine date stated above, 


22a, SIGNATURE ; aneaiie ofte cae 7b. DATE 
hea 5 js 
VV mop, | PHYS. = EJ] birector [[] PuHys. [_] 


22d. ADDRESS 
Deer's. Head State Hospital - Salisbury,Md. 


23d. LOCATION (City, town or county) {Stete) 


Neavitt Cemetery Neavitt, Maryland —_) 


ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


St. Michaels, doe APR 17 '62 Onthun £ Kae 


22c. PHYSICIAN'S 
NAME (Type) 


nan, MeDe 
23¢. NAME OF CEMETERY OR CREMATORY 


e 
23b. DATE THEREOF 


4/16/62 


3a. BURIAL, CREMATION, 
REMOVAL (Specity) 


Burial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-tra 


i 


in by the 


 ) within 24 hours after 


ind completely fi 
rbon papers. Pages 1 and 


ding physician a 
please remove cai 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe’ 
ge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


sad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO 
dei 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9515 4 CERTIFICATE OF DEATH 05152 


oa 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decensed lived, if institution: Residence bofore admission] 
3 COUNTY a, STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN y outside corporate limits, write RURAL and giva neerast town) 
write RURAL end give nearest town) 


7} 


$e 


Salisbur Salisbury _ eee) 
d. NAME OF HOSPITAL OR INSTITUTION {i not in hospital, give street address) ] d. STREET ADDRESS. iy re Oe 
ca Camden Ave,Ext (Fruitland) || _ Camden, Ave. (Fruitland) Lvs C1 ve Eat 
Fh tan Pela First Middle on Yeor 
Gyeecrein) == CARL «© PHILLIP SENET PEATH APRIL 10th 19 62 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 ¥ IF UNDER 24 HRS. 
7, MARRIED ba NEVER MARRIED [_] fapeenaay em Be Sree 
Male | White | woow(] _ ovorcio ]| Nowe 29, a Weel el 
¥Oa. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Ma 
Insurance Agent-Self Employed _ rdela, Maryland USA 


13, FATHER’S NAME 


John Phillip Bennett 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgivewerordetes of service! 


HrSc;behe1 E.Bennett(Wifé)Camaen Ave Ext 
cs 2 GAUSE OF DEATH [Enter only one cause per line for roe “ond (c).]_ ( Fruitland) Sali sbury, Maryland... BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
i tak Aalto Potties 4 _ FOnkiaH , 


4 coe CAUSE (6) 

rch DUE TO 
Conditions, if any, SAN AIR) ae oe ee aa 
geve rise to immediete cause 


14. MOTHER'S MADEN NAME 


Maude Z,Seabrease 


16. SOCIAL SECURITY NO. 


(a), stating the underlying ( OVETO 


cause fast. te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTORSY 
See ate. CEA Tri i 

e 

3 yes [] NO XM 

| 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 =a 

& | OR CONTRIBUTING [] CAUSE OF OEATH 

8 (HF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

3 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208 (City or town) ~ (County) (Stete) 

5 While __ Not While factory, street, office bldg., etc.) | 

g 9 at work [] at work [_] 


KEL, 19605 that (I) (we) last 
causes and on the date stated above. 


22b, DATE 
NED: 


ave. Ol DIRECTOR oO ne O April // f 1962" 


“| 22d. ADDRESS 


ruitland, Maryland. es 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) " (State) 
REMOVAL (Specify) 


Burial Apr, 13,1962 Mardela Memorial Cem,! Mardela, Maryland __ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


OLLOWAY & COMPANY SALISBURY, MARYLAND [os APR 18 "62 Cinihins SUPE 


ITAL OR ATTENDING PHYSICIAN: 
‘age 4 may be retained by the hospit. 


TO 


D.iviv 24 hours after 


igned by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be exec! 


fal or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


8 


deai 


¥F 


should 
within 72 hours after¢ 


y event, 


Then please remove carbon papers. Pages 1a 
and in an’ 


transit permit, 
|, cremation, or removal, 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


2 
a 


&) 


eS) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95155 CERTIFICATE OF DEATH 05153 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


a. COUNTY 
Wicomico waavianp,|| ~ " Maryland °°" Wicomico 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 
write RURAL end give nearest town) 
Salisbury a Fruitland baltye-- 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ! d. STREET ADDRESS. e. BE as 
__ Pen.Gen.Hospital Brown Street ves (] no [ 
5 RERE Or . ita pont = =) Miele i) alae wall DATE “Month Dey Yeer * 
type or prin CLYDE ALTON BOUNDS pears APRIL 30 1962 


IF UNDER 1 YEAR 
ithday) pores 


“Bie” |S 12e | 


Il. BIRTHPLACE (County & State, or foreign country) ji2. CITIZEN OF WHAT COUNTRY? 
Wicomico Co.,Maryland|) USA 
14, MOTHER'S MAIDEN NAME ; 


Anna Matilda Malone 


INFORMANT, 


s'Betnice Esham Boundé(Wife) Brown St 
Fruitland, Maryland 


USE OF DEATH [Enter only one cause por line for (a), (b), end (c).] ‘4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: =n p oO ay: a 
7 IMMEDIATE CAUSE (e)_ —— set ~ ee — 
SHA 


Ht pC) DUE TO ae 5 4 
conten ez} o Shree Perot 404 aecd hk Vdsgsi 
| 


5. SEX 6. COLOR OR RACE 


Male White 


Wa. USUAL OCCUPATION (Gi: 
done during most of working lif 


7. MARRIED [J[NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years 


wowep[] _pivorceo[] | October 8,1907 


kind of work i 10b, KIND OF BUSINESS OR INDUSTRY 
even if retired) 
or & Owner 


Henry James Bounds 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


16. SOCIAL SECURITY ™ [ie 


18 


(a), steting the underlying ~~ DUE TO 
cause last. (e) 


“19. WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 

Q a ; : PERFORMED? 

$ © Dru odenal. ule : ok C C11 pa e> ves (No 

5 |20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBEAIOW INJURY OCCURED, (Enter nature of injury in Pert | of Port Ml of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

3 20c. TIME OF INJURY Month, Day, Veer” | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Gtete) 
Hour e.m. While __Not While factory, str ice bidg., etc.) | 

g p.m. N/A 19 ot work [_] at work [_] A 1 N/A 


21. | certify that (I) (the tet) attended the deceased from. £77. gros a LMeyeer 19S SO LI RAAM SIE, 198 Sthat (|) Guerlast 
svg on falyoeal 20, 26°2- and that death occur 41S R Moen the causes and on the date stated above, 
) ey = «ab. DATE 
J, eee Mie Ea ape 
a SSENS Ti. Se 22d, ADDRESS a , 4 
“br. Robert _T,ADKINS Fruitland, Maryland. oa 
23a. mea eaaeN Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) _ ) 
REMOV. ec 
Burial May 2,1962 | Allen Cemetery Llen(Wicomico Co.) Maryland 


25a, REC'D BY REGISTRAR 
pateMAY 3°62 


25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


MARYLAND STATE*3EPARTMENT OF HEALTH — 
peysion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 Osye ND 
CERTIFICATE OF DEATH 


® within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


/10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | n, MIRTHPLACE (County & State, or foreign aa 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, sven if retired) | 


House Work at Home | None _ | Princess Anne Maryland US A Es 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Omar Dashiell | Hallie Waters 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


S) 


rBenyamin. ia Bounds (Htispana)128 Holland 
mes Le ve. Sali sbury ,Maryland_ 
18. CAUSE OF DEATH [Enter only one sause per line for (e), (b), and (e).) 


nen BRYAN DEA 
c 

wg Te Cian” tal = Malate” Sift — 
} DUFTO 7) eee 


Conditions, if any. whfeh 
geve rise to immediate causa 
(e), stating the underlying 


(Hyes give waror detes of service) 


32 
£3 1 PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessad lived, If institution: Residence befora admission) 
Be: = . STATE b. COUNTY 
2g Wree DCO De ey 8. manviznp || Maryland Wicomico 
vs b. ot OR TOWN [if outside as Timits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN if outside corporata limils, writa RURAL and give nearest town) 
Bs v F By 7 end "3 Wha 
Soe a ALIS BURY 2 (2. ¥SBXWEXXAKAXKHR Salisbury 
Bo* oO are Es ze ‘OF Pe OR INSTITULION [if nol in hospital, giye/sireet eddress) / d. STREET ADDRESS IS RESIDENCE 
cs ON A FA\ 
a Pe ish A CENERAL “lar a SAXXHK128 Holland Ave, | (i »oW 
oa A: First ~ Middle ~ Last 4. DATE Month Dey kin 
Cis DECEASED OF e 
ce (Type or brit) LdWlin DD rkis yy at's ty = deh VG 4 962 
= Bae |6. COLOR eg RACE | 7, MARRIED [I MARRIED [5 NEVER _ a 8. DATE OF BIRTH ~/9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
£ a Zz | lwh We O lant suked Months| Peys | Hours | Min, 
eae EDDIE y WIDOWED Sad oworcto []| Nov,12,1923 38 on | 5 | 
>> 
cs 
E> 
5 
a5 
3 e 3 
a8 
ay 
e 


16, SOCIAL SECURITY NO. °° He My 


“19, WAS AUTOPSY 
PERFORMED? 


ves [] No ba 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle), 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pad lor Parl Il of item 16.) 


N/A 
20d. INJURY OCCURRED 


hile _ Not While 
at work 


a 


MEDICAL CERTIFICATION 


20. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County) (Stete) 


20c, TIME OF INJURY Month, Day, Yeer 
4 fectory, street. office bldg., ete.) | 


ia that (I) (we) last 
from the causes and on the date stated above. 


and that death occured 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


ige 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or re 


ATTENDING MED, STAFF $3 SGNED 
Mop. | PHYS. A DIRECTOR [_] PHYS. O April 16/1962_ 
® asi 2 | 2d. ADDRESS. i 
@ Be, Egfl_M.Beardsley _|.Maryland Ave, Salisbury, Maryland 
o { midi = 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
oo ypeci 
ee __|Apr.18/1962 Wicomico Mem.Park ry land —— — 


24 regen pal SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


25a, REC'D BY REGISTRAR 


pare APR 1 8 '62 


25b. REGISTRAR'S SIGNATURE 


Cnthng Brains 


VR AIS (4) q 
1SM 7/61 \ } 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
95157 CERTIFICATE OF DEATH NSA 


x 


Id 


i. PLACE OF DEATH “ > a 2. USUAL RESIDENCE (Where decoared lived, Hf Institution: Residence before adm 
a, CO! 


Wi eomeo ss MARYLAND _ Bar Pe =e v 


ion) 


se 


2 
5 
£ 
3 
£ 
= we b. CITY OR TOWN {it outside corporate Timils, . LENGTH OF STAY IN Ib AL. TOV {If outside corporala limits, write RURAL and give nearest town) 
Bas rite Rl arast town) fe 
cs 
=Ge : ad =! WelAg iss Ae 
2 of 2. 6. NAME OF HOSPITAL OR WSTITUTION {if not in hospitel, give yreat address} d. STREET ADDRESS: “| @. 1S RESIDENCE 
E&¢- iL 7, ON A FARM? 
sos PEWINSW/9 GENERAL Hos Pr 2 as 
s aa 3. NAME OF First Middie Last 4. DATE Month 
Gan cee | OF , 
a 'ype or print! DEATH 
feacs Lav Wikeeet __ Epwaro . Berpell ™™ Apel _o2 
= £5 S. SEX 6. COLOR OR RACE|7, MARRIED By] NEVER MARRIED [_] | 8 OATEOF BIRTH 9. poeaer ee FI saa A 
a Month: ys ours ‘in. 
= se ALE WEG. L6 WIDOWED Divorceo [_] Gee —_ 5 ~/ SO Pat: yrs. | | 
5 wyA 
‘2 
rd 
al 
2 


4 Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
@ : l done during most of working life, aven if retired) | } | 
. ie 2 Mary land UGSA, a 
o ec K MOTHER'S MAIDEN NAME 
on= i ‘4 
£By 
‘2 ag fr 
S5—> - WAS DECEASEQAVER IN. € aes FORCES? | 16. SOCIAL SECURITY NO.| 17. yA LG iT a: Address 
aes (Yes, no, or unkown} | (If yes give weror detes of service)| $ 
zt oe 7-03-Bh i Ah 
Se 18. CAUSE OF DEATH [Enier only one couse/peffline for (a), (bi), end (c Die INTERVAL BETWEEN 
a 5 5 PART |. DEATH WAS CAUSED BY: ee 
3 IMMEDIATE CAUSE (0) > 
$3 / (mee! 
oe 62 $4 puE fo 
= Conditions, if any, which (b)_ a 
= gava rise to immadiate ceusa 


The law requires that the death certificate be | within 24 hours after 


ge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


{eo}, stating the underlying (| CUETO 


cause 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI G 1 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


Ww. WAS. AUTOPSY 


PERFORMED? 
ves [] NO (he 


gS 


200, ACCIDENT WAS UNDERLYING [ b. DESCRIBE HOW INJURY OCCURED. (Eniar neture of injury in Pert } or Pert Il of item 1B.) 
OP CONTRIBUTING ["] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. {City or town) 
factory, street, gifice bldg., etc.) 


20c. TIME OF INJURY Month, Day, Year (County) (Stete) 


MEDICAL CERTIFICATION: 


ae Agree Bt hf Ee cy Wis, that (1) (we) last 


feath rede at Sh , from the causes and on the date stated above. 
“2b. DATE 
ATTENDING STAFF SIGNED 


PHYS. || BiRecroR Pais ps. (] 
"| 22d. ADDRESS 


ITAL OR ATTENDING PHYSICIAN: 


= 


BURIAL, CREMATION, 
VAL éSpeciiy) 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the buri 


Bad 


/23b. DATE ay Pa ee NAME OF CEMETERY OR CREMATORY 


(Reere {cv town or county} (Steta) 
ergreeh Cem. hd, 


ie eae 8 25a. REC’D BY REGISTRAR “s REGISTRAR’S SIGNATURE 


DATE WAY 8 "62 Cnnhed £ Prasam 


TO 
d 


VR AIS (4 Y 
15M 7101 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ce vivis 24 hours after 
age 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signe: 


death? 


TO 


VR 


ANS (4) 
1SM 7/61 NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie; fe ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


(2), stating the ur 
cause last. 


ying 


< ~w 
re CERTIFICATE OF DEATH 05199 
53 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence befora admission) 
2 3. COUNTY W e, STATE b. COUNTY 
2 icomico MARYLAND i Mary land Wicomic 
She b. CITY OR TOWN [if outsida corporata limits, | ¢, LENGTH OF STAY IN Tb || c. CITY OR TOWN re ‘oulside corporata limits, writa RURAL and give nearest cae 
Bao write RURAL and give nearest town) 
EEA iL: Salisbury x Salisbury a0 
ae x d, NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street address) _ i d, STREET ADDRESS TS RESIDENCE 
22 
Sa8 > RD Ef 1. (Uwton)” bee] R.D.# 1 (Union) ves [Nosy 
= Ba 3. NAME OF First ~~ Middle Last a BATE 7 Month: Day vo 
eee (serrrm) HANNAH  TABITHA BROWN peat APRIL 17th _19 62 
283 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | ®- DATE ‘OF BIRTH % paeraeet [iF LB eee Pu 24 
ce Female | White | weowmg) ovorio[]| Oct. 2, 1886 | 75 = | 6 118 | 
8 3 3 0a; USUAL OCCUPATION (Give Kind of work] 106, KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Siole, or foreign country) | 12. CHIEN OF WHAT COUNTRY? 
ieee. done during most of working life, aven if retired) | | 
zts ouse Work at Home | None Parsonsbur, rg, Maryland USA < 
hs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NA 
sae George Washington Farlow Henrietta Ann Parker 
fg 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. noha NT, 
323 Wrype, or unkown) | (Ifyesgivewerordates of service) Mrs a Stevenson( Daughter) R.D.# 1( Untghi 
:& 
aes “IB. CAUSE OF DEATH [Enler only one cause per line for (6), (b), and (<).] Salisbury, Maryland ") INTERVAL BETWEEN” 
ta ONSELAND DEATH 
zak teepie oneal Gate Vito tela Beda ina ere 
2 ss 
3 eit DUE TO sete 2 o/ a fe Le te ? 
5 Conditions, if any, which (b) ; = 
S gave rise to immediete ay z C — a é. . ; 
= DUE TO 


{c) 


Le 2 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOP 
ro) = =e PERFORMED) 
s ves [] NO 
% 206. ACCIDENT WAS UNDERLYING []_ ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) ‘ _ 
f | OR CONTRIBUTING [] CAUSE OF DEATH 

@ |r ETHER, NOTIFY MEDICAL EXAMINER) N/A 

= x 

& [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} (Stete) 
3 Hour a.m. While __ Not While fectory, street, 

g a N/A 19 at work [_] at work 


21, | certify that_(l) (thistrospial), a ie the $2... from... 


Ss ond that ed , from the causes and on hie date stated above. 


th acct 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


22a. S| ~~ -22b, DATE 
Allee oa [RIO Ho OM 6 aprar /P see 
| 22 PRY SI ia ee “|22d, ADDRESS “. 
‘Y¥Pe, 
val} Dr.Robert T,Adkins ss | Fruitland, Maryland. 
23a. BURIAL, IAL CREMATION, 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) A 20, al bb P Cc t sg 
\ pr. 962 Parsons Cemetery r,Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND Joa app 2.3 169 | 


ata of Aaa $= 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be = within 24 hours after 


ag! 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


To 
d 


VR 
15) 


1¢ 4 may be retained by the hospital or attending physician. 


MARYLAND-STATE DEPAKIMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301. W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95158 CERTIFICATE OF DEATH 05156 


— 


mol 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
aes Ad ‘ 8. STATE b, COUNTY 
(Come. MARYLAND Maryland Wicomico  ___ 
b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporete limits, write RURAL and give neares! town) 


rite RURAL and give nearest town) 


hes SALIS Au RY x Salisbury . ; 
| & NAME OF HOSPITAL ORANSTITUTION (if not in hospital, give streat address) ‘d. STREET ADDRESS ~~; = ~Te, 1S. RESIDENCE 


{ } ON A FARM? 


Pew swsula Cenekak Hospit Ah R.D.# 3(Northwood Dr. } ws(jno[) 
3. ies sas ; First Middle = “Last 4. geheets Month “Day Year 
(Type er print) DEATH 19 
oes OLS, adepehtow Be wn BIRTH 19. Al PR 19. TYEAR| IF ee 


last birthday) 


76 


Hours | Min, 


ee White wow f%] —_pivorceo[] | Jume 7, 1885 "3 | te 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mest of working life, even if retired) 
Retired Carpenter | Laborer Pittsville, Maryland | USA 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
James Brown | Sarah Warrington _ tues 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


ugg or anon) yersewrardteoewc pereocla secuelhY “Sh OEYE "Carl Brown( Son) tio Hammond St 
eS ae er “th Salisbury, Maryland 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


3 oul + DUE TO 
Conditions, if any, whieh (b) 
gave rise to immediate cause 
{a), stating the underlying Pah 
cause last. te) 


Then please remove carbon papers. Pages 1 and 
val, and in any event, within 72 hours after de; 


© 


the attending physician and completely filled in by the funeral 


| INTERVAL BETWEEN 
ONSET AND DEATH 


a 

(dhe Pelee’ OY eee eee 
TING TO DEATH BUT NOT RELATED TO THE TERMIPfAL DISEASE CONDITION GIVEN IN PART I2}| 19. WAS AUTOPSY 
PERFORMED? 


While Not While 


factory, street, office bldg., ete.) } 
jat work [_] at work [“} 


Hour a.m. 


6) ra PART Il. OTHER SIGNIFICANT CONDITIONS COi 
i= 
iS ves [] No KJ 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. “DESCRIBE HOW INJURY OCCURED. {Enier neture of injury in Part | or Pad Il of item 18.) —_ . 
& | OP CONTRIBUTING [|] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
x 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ {County} "(Stete) 
a 
= 


A dgceased from... (244 LA. LF 19.0. Lie SY sf. f... Ly 19....6, that (1) (we) last 
Is L967) soe thet def d on the date stated above. 
ATTENDING MED. STAFF 
CK biteron mS OO Apral 20 /1962 


22d. ADDRESS 


North Division St. Salisbury,Md,... 


yy 


‘br. i Oh —_———— 


236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


NAME (Typ: 
| “Burial | Apr.21,1962 Charity Church Cemetety-R.D,# Salisbury ,Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND ow: APR23°62_ | Quite f fhiaua 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


AIS (4) \ 
iM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie et 6 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R' T >. 
MEDICAL EXAMINER'S C IFICATE OF DEATH 051577 


Kea Os 


gave rise to Immediate cause 
(a), stating the undarlying (~ OVETO 
causa last, (e) 


= 
19. WAS AUTOPSY 


HEALTH D 1. PLAGE OF DEATH SUAL RESIDENCE (Where doceesad lived, If institution: Residence bofore edmission) 
-o . @. STATE b, COUNTY : 
S28 Wicomico MARYLAND Maryland Somerset Z 
2c b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Tb ©, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 
e555 write RURAL end give neerest town) : 
Pere Salisbury Princess Anne 1G Xe 
25.8 4 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give sireo) eddress) d. STREET ADDRESS @. 15 RESIDENCE 
Ba28 ON A FARM? 
SSzo. pital ua no [J 
@:: ss Fi Middle Last 4. DATE ———s Month” Dey eer — 
Sos es DECEASED oF 
= es 5 (Type or print) Ey Burns DEATH Cpe de 62 19 
Sn°ss 5. SEK 6 COLOR OR RACE) 7. marwueD [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
go ps2 last birthday) [Months] Deys | Hous] Min, 
Suet Months] Deys | Hours] Min, 
TB EN W wibowep [HX —_ivorcep [_] 29-1873 89 
ZqGepe TOs, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a8 5N done during most of working lifa, even if retired) 
38°32 | wi Home Ohio = 4 USS 
= 8 SS, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
x ay 
N cao 
caeee Rubin Keiser Mary Henline = 
o § ¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
oo e (Yes, no, or unkown) | (Ifyesgivewerordatasofservice) 
ESge XQ, ols Iblisha Burns, Princess Anne, Md, 
2 = 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY; OOD a Oe! 
BY IMMEDIATE CAUSE (a) Crushed chest = a. #30" Ripe 
a 
a % / 6 xX DUE TO 
3 Conditions, if any, which (b) = —_ |e ed 
5 
& 
e 
a 
4 


Oo F3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 
PERFORMED? 
Ee 

5 S _| YEs O xox 

| 20a. Ex IAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Pert | or Pert Il of item iB.) 

TE Se peaiialy 
Q : rer 4 in two _car collision. 

3 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 1} 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
2 a Hour a.m, While __Not While factory, street, offica Be ate. 1 
5 = ° . dpe jet work [_] 9 work 7 WA s A 
& 21. I certify that | took chagge of the remains described above, held an Autopsy im} aes et Inquiry Lk and in my opinion 
death resulted from: fural causes im gxccident Gt Suicide la} Homicide T Undetermined manner Oo 
2 CHIEF MEDICAL EXAMINER ["] 


ated 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER id 4.5262 
5- 


ign 


Earl L. Boye: 3 


fa 
22e. BURIAL, Cee ON) 226. r R 
REMOVAL (Spegify) 


FUNERAL DIRECTOR 


Addresg4Sieat, city, town, or county) 
£ 


e i] 22d. LOCAPON (City, town, or country). ~~ Grete) 
12 ANRASS HE Mel, 
Te. REC'D B T GISTRAR | 24b. REGISTRAR'S SIGNATURE . 


ATE appl 7''62 Anthony f. Fiaias 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 m 


please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriai-transit permit. 


To i. MEDICAL EXAMINER: This certificate should be executed wit 
or its desi 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
cies TAYSTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAD 
, 76 4 CERTIFICATE OF DEATH OSts' 3) 


om) 


& tg PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
° = 5 a, STATE b. COUNTY 7+. e 
5 Wicomico County MARYLAND Maryland Wicomico 4 
2 b. CITY OR TOWN if outside eae ue ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
~ write aan give nearest town) 
x Salisbury 12 hours / 2. Salisbury fhe 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strael address) ‘4. STREET ADDRESS _- ° See 
Deer's Head State Hospital el ! ____316 Ellen Street ves] NOT 
@ OF First Middle ; > len a. DaTE Month Day Year 
” DECEASED 
{Type or prin! Clemuel -- Burris BERTH April 10 1962 


“19. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 


last mares? 


88 


Tl. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A, 


| 14. MOTHER'S Mary NAME 
Mary 2? ptt £ 
16. SOCIAL SECURITY NO.| 17, Wea! Dux ‘Address — ¥e, fe, 
ERVAL BETWEEN 


= >_—— a — 5 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


6. COLOR OR RACE 


Colored 


5. SEX 


Male 
Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Labor 
13. FATHER’S NAME 


Charles Burris 
15. WAS oie EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive war ordates of service) 


7. MARRIED [| NEVER MARRIED [_] | 8- OATE OF BIRTH 


wiooweD JX] DIVORCED Oo arc ch Is 874 


10b. KIND OF BUSINESS OR INDUSTRY 


‘Monihs| Deys | Hours | Min. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


re 
g 
o 
3 
2 
8 
$ 
8 
= 
8 
uo 
° 
= 
* 
fe 
et PART |. DEATH WAS CAUSED BY gage oy 
aE IMMEDIATE cause (a|__ Recurrent cerebral thrombosis __ | Jomenthe 
. 
ea - a Va DUE TO . 4 ; 
z2 Conditions, it ony, Whidh) Hypertensive arteriosclerotic cardiovascular dise | Years 
25 4 se ie ud : rth 
] geve rise to immediete couse 
= 2 (a), stating the underlying f OVETO ease 
ee couse laste (e) = —_ 
ZS a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. ed 
=] a a ar 7 
UG 5 Su. ves []_ No fd 
me | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Ped I or Pert Il of item 18.) 
io & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ae & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Os 3 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 208, (City or town). (County) (State) 
ay 5 Hour a.m. While Not While factory, street, office bldg., ete.) 
oe 3 an 9 at work [] et work [] H 
3 
He 21. | certify that {\l) (this hospital) attended the deceased &OM...L2..ROUrS ONte—-=9.....! PVF oop 1992, that (1) (we) last 
8 saw the deceased alive o NW f10, Passes 19... &2., and that oa occured ae .M, from the causes rad on the date stated above, 
ap Bie, SIGNATURE eee 10330 PMs es 2b. DATES 
E 
ay a (ed mp. | PHYS. [7] piRecToR [7] PHYS. fx] 1/11/62 
‘ _ Ya = & Af sd/Oe 
2 TAN" 22d. ADDRESS 
Pt Me Nat yee! TV Maldve, M.D. ‘Deer's Head State Hosp vend) 
oo eee ae ine a BS Salisbury, Md... 
ra 23a. BURIAL, CREMATION, | 23b.. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ge 
3 REMOVAL (Specify) 
Q° Bur 4/15/19. Green Acres Salisp 
24 FUNERAL DIRECTOR'S sot l5/T9 ADDRESS: 25a. REC'D BY REGIST 


VR AIS (4) 
1sM 7/61 


DATE APR 1 8 '62 { Seaaeier 


‘Llisast abil? 2 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


ge 4 may be retained by the hospital or attending physician. 


@ within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
prasion aimee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
we vide amb OF DEATH 05159 _ 


1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY + 8. STA ih b. COUNTY 

ae TH Com 1c 0 MARYLAND aryland Wicomico 
we H “b, CITY OR TOWN {if outside corporate limits, cc, LENGTH OF STAY IN Ib ~¢, CITY OR TOWN {If outside corporate limits, “writa RURAL and give nearest lown} 
oO write RURAL and give nearest town) 
330. Quantico (Rural) 
a “ of d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | 4. STREET ADDRESS oe ryt 
pore, 
ck Pouivsa/a Cemccn 1 Hospital RD. #1 ves [ No[] 
Sa 13, NAME OF First anes 4 ‘DATE Month — Day Year 
an DECEASED re 
ef heen Myre _ethe/ Byied Se, I me, 
= pe sexe 6. COLOR OR RACE) 7, MARRIED [ ] NEVER MARRIED [] | & DAE OF BIRTH 19. AGE (Id yeors TC IF UNDER 24 HRS. 
ne oy | Vy, haeoiaa Meph| Be By s | Hours | Min. 
ce gp /e- thre winowen fj oivorceo[]} July 12, 1877 8 | § =| 
$ 3 10a. USUAL Ce pxtion (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. nae (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 k: done during most of working life, even if retired) | | 
Bs House Work at Home | None =" Wicomico Co,Maryland | USA 
g b= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
4 John Robert Owens Lavenia Goslee 


eo 


47. INFORMANT 
Mr. Ernest. Byrd ( Son) Box/28 
Hebron, Maryland - 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
"Yio no, or unkown) Uyosgiveworordsloretsorvice) 
= 1 
“18. CAUSE OF DEATH [Enter only one cause per line for [e), (b), end (c).] =, 


INTERVAL BETWEEN 
a poe 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) IVIAAMBALL OS : Cae 
Ly O © ont10 


Canal ary weet me OR eR fea . ey 


geve rise to immediate cause 
le), sleting the underlying DUE TO 
cause fast. ‘ak heal 


cremation, or removal 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ToT THE HE TERMINAL DISE/ DISEASE CONDITION GIVEN iN PART Tle) 


19, WAS. AUTOPSY 


o> 


z 
fe) PERFORMED? 
= 
YES NO 
5 <a at = i ets Ly) WIPE) 
= [2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | Op CONTRIBUTING L) CAUSE OF DEATH 
G |r EITHER, NOTIFY MEDICAL EXAMINER) N/A 
Y, —_ * 
3 | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 2D¥, (City or town) (County) (Stete) 
a Hour «em. While __ Not While factory, street, “ff re: vote.) 
Ey cm N/A qo fet work] at work [J] N/A 


. | certify that (I) (this hospital) attended the deceased from... cat ?. ve PAO itchy W9G..2That (I) (we) lest 


19.42 and that doe facture ef).0SEM, from the causes and on the date stated above. 
22, DATE 


ATTENDI MED. STAFF SIGNI 
Mp. | PHYS. NSej_—ikecror oO PHys. (] Y-H-~ PB re 


22d, ADDRESS 


saw the deceased alive on.. 


22e. eA 


22c. PHYSICIAN'S — 


director, page 3 should be detached for use as the burial-transit permit. Then p' 


be filed with the State Dept. of Health prior to burial, 


2 NAME {Type] 
; / _Dr.Wilbur_R,Ellis,Jr, ______- Medical Center - Salisbury.,Maryland 
A 2a. Easy a DATE THEREOF ae “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet). 
REMO’ (Specity, 
9” es a1 pr.15,1962 \Quantico Cemetery nt » Maryland 
VR AIS (4) ‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


1SM 7/61 


HOLLOWAY & COMPANY SALISBURY, MARYLAND |oargpp 1.3 12 


= Otte 


zy within 24 hours after 


ding physician and completely 


that the death certificate be ex 


age 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten! 


ITAL OR ATTENDING PHYSICIAN: The law requi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 2 


deai 


TO 


VR AIS (4) 
1SM 7/61 


\ 


MAKYTLAND STATE DEPARIMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


95163 


05160 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


©. COUNTY . STATE b. COUNTY 
ie iCame ree ‘ MARYLAND || Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ite RI L end give noerest town) 
Alishare /2, Salisbury = Pi 
d. NAME OF HOSPITAL OR I SM {if not in hospitel, give street eddress} 1 d. STREET ADDRESS e. Pag AG 
Nii we a General lesp pe) 408 Paterson Ave. ves L] No LX 
- NEME OF a 7 ‘DATE Month Taya ar 
type orem) WILLIAM HENRY Chpe : a DEATH hp | /9 06% 
Ri - 6. COLOR OR RACE], MARRIED [CINEVER MARRIED cx] 8. DATE OF BIRTH 9. AGE (Irv yeors |i UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Br ths “Hours | Min, 
ny ale. i hi fe wipowro[[] _plvorcep [] yes, a 
Oa, USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY (fi. eFRTHPLACE ‘(County & Stete, or foreign country} U CITIZEN OF WHAT COUNTRY? 
dene during most of working life, even if retired) | 
None None | Salisbury Maryland | USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN 
Charles Richard Carey | Alberta Ann Hopkins es 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1Z,_1) RMANT a Address 
Pier eeite Giefei/yl (i terstve werepae ornare Father?’ Charles R.Carey 
[ej 
/18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj), end (e).]. "INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
oe Lee CAUSE (e) 


C «* DUE TO 
Conditions, eny, whi (b} 
gave rise to immediete cause 
(e}, stating the underlying ( OUETO 
cause last. az (a) 


s Nise ett - oy == 


P repre SI 


ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TI TERMINAL DISEASE CONDITION GIVEN 


IN PART Ie)) 19. WAS AUTOPSY 


Hour e.m. 
Pom. 19 


2. | certify that (I) (this hospital) 
saw the deceased alive on.. 


om ree 


MEDICAL CERTIFICATION 


22e, Wi DOs een E} 


ne otiocan ‘cael 


While Not While 
at work [_] et work [_] 


ch 


attended the deceased from... 


factory, street, office bldg., etc.) 


PERFORMED? 
ves [] No [] 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = — 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (Cily or lown) ~~ {County} (Stete) 


ANAK. 198. That (1) (we) last 


ind that dain occured Ln, from ie causes and on the date stated above. 


22b. DATE 
ATTENDING, MED. STAFF SIGNED 
M.p. | PHYS. pirector [_} PHYS. [] tg .™ 
7 22d. ADDRESS — 5 aa 


_|Medical.CenttrpSalisbury., Maryland ... 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specity) 
urial 


Apr.20,1962'_ 


24 FUNERAL DIRECTOR’S SIGNATURE 


|HOLLOWAY & COMPANY 


| 23c. NAME OF CEMETERY OR CREMATORY 


re LOCATION (City, town or county) 


(Stete) 


Parsons Cemete S: b M: 
ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
SALISBURY, MARYLAND |oare APR 23 '62 Cittut f Haasan 


2-042 £37 


~~ 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 95164 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05161 
eu DEPT. 1, PLACE OF DEATH o 2. USUAL RESIDENCE here deceased lived, If Institution: Residence before admission) 
hgssoe ALT? 3 aSTATE | ale b, COUNTY et 
bea ie MARYLAND - 
b. CITY OR hee ft bates wee . Ted IF STAY IN Ib c. CITY OR ae (lt pytside saat limits, write RURAL C= give neerest town) 
2 Zvor- of 


ate should be executed within 24 hours after death. If any delay is necessary, 


TO &.. MEDICAL EXAMINER: This certi 


TUTION (if not In =: cj street od 


3. First 
rai 
(Type or print) Neo 
5. SEX ~ [6. COLOR ae. 7. MARRIED [P[ NEVER MARRIED [_] | 8. DATE OF BIRTH 


wivowep [] _pivorcep [-] May 1s 
10s. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | "i, BIRT 
done during most of working life, even if retired) 


13. ti ttoiNey = ELL 


d. STREET lea Ss e. IS RESIDENCE 
wae RL 
Last > 


ON A FARM? 
yes [] No 
“) 4. DATE) Month ia 


OF 

ati re ie pls 

9. KGE veers IF ONDER YEAR| IF UNDER 24 HRS, 
last birthdey) |Months| Deys | Hours M 

23 wgeee | | 


PLACE (State or foreign country) 


F 12, CITIZEN OF WHAT COUNTRY? 
Lett moee Med. WES. A. 
14, MOTHER’S MAIDEN NAME 


Hazy | W, Weoa 2 he. 


Address 


ages 1 and 2 with the State Board of Ha 


‘ithin 72 hours after death. 


Cau Care Ney 
1S. WAS. “DECEASED EYER IN U.S. ARMED FORCES? 6." SOCIAL SECURITY NO.| 17, INFOR! 


(Yes, no, or unkown) | (Ifyesgiveweror dates of service) 
hs awe Wat tt Mes. Anne Yous Cazmey- 426 Northgate ee ate Read 
18. CAUSE OF D ‘Enter only one cause par line for (e), (b), and {c).] a TERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: GY Cuabh ell a of ‘ANO'DEATH 
. ‘wu ‘CAUSE (2) - = 
DSA! D Ee rt, 
Conditions, if any, which (b} = . a LAY 


geve rise to Immediate cause 
(a), stating the underlying DUE TO \C-aeee Q é 
cause last, is) > ; 


, and in any g 


val, 
q 


0 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO.THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS. AUTOPSY 
ONT SLO DEATH PERFORMED? 

i= 

3 ves [] NO na 
= 208. TREAT WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury fn Oe cs 1 of Item 18.) 
& | PRIMARY [Ff or CONTRIBUTING [] a ref 
& | CAUSE OF DEATH. “5: \ 
S 20. TIME OFJNIURY | Month, Dey, Yaer | 20d, INJURY OCCURRE . PLACE OF INJURY, (Home, farm ns (City ortown) Ss (Gounty) 
5 Cm.) Not Whil focto 
2 [FF at work 


ty that | took ee of the remains ee an Autopsy im} | i and in my opinion 


ignated agent, prior to burial, cremation, or remo 
B 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fee 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File p: 


death resulted from: ‘al causes Oo Accident Suicide IF) Homicide im) Undetermined manner iim 
= CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
aoe tise mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 DEPUTY, INER 
‘3 EXAMINER'S E he i 2. 
3 NAME (Type) _ ~ Be ee Address (Streat, city, town, or county] Be So iam 
ed . BURIAL, wat 22b. DATE THEREOF “| 22c. NAME Of CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (rete) 
5 REMOYAL (Specify) 
te 4 6 -G2a Wood \ownt Cemetery! Woodlawn Mdey land 
23. FUNERAL DIRECTOR ‘ADDRESS 2de, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 2 y - 
5M 9/60 Stave - Sle were iS ae “Aya t &> ye A DATE APRS  '62 nth £. Tren 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05162 


7 


s © — = 
S g PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residenca before admission) 
Se else) bate r 2. STATE b. COUNTY _ . 
5 9 Wicomico County se MARYZAND || Maryland _ Wicomico 
rf = b cy Cee i a bagels lity c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporat limits, writa RURAL and give naerest town) 
~~ 2 write: end give neerest town! Jestervi ’ e 
ss Salisbury _ 118 4 x (Pe a + Bivalve) ee 
= z d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give 4 a ] d, STREET ADDRESS . Bi ans 
Deer's Head State Hospital 
‘3. NAMEOF ~ First Middle Last “4, DATE ~ Month Day 
DECEASED OF 
Ubeal al) Rosa_ Ann Catlin _ mace! Apridys 17. 


IF UNDER 24 
Hours | Mia. 


IF UNDER 1 YEAR 
ane Days 


5. SEX 6, COLOR OR RACE 
Fenale White 


We. USUAL OCCUPATION (Give kind of work 


“|9._AGE (In yaers 


TE ( ww 
7. MARRIED ([] never MARRIED [ral Ds: ; eed 


WIDOWED 4,4" bivorcen [| ie ay 


10b. KIND OF suse S OR INDUSTRY / di CE 2 & State, 01 rer in aa 


12. pe OF WHAT COUNTRY? 


please remove carbon papers. Pages 1 and 2 should 
, and in any event, within 72 hours after death. 


ding physician and completely 


done during most of working lfesaven.if retired) 
gusz fe i n Nom S WET 2 £9. = 
“ATHER'S NAME / i | 14.,“MOTHER’S MAIL ene: 
Am if ton \y alTex _ were ene Us © | a 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Sit / 
8 (Yes, We ae (Ifyes givewerordetesofservice) Te , L 4 a 
- — > 
VAs : — <2 Se, ‘. ae st uN g3 
18, CAUSE C ie inter only one couse per line for (a), (b), end (c).) : “Keita BETWEEN 


1966). DEATH 
PART I. DEATH 4 
n was cause et. Adenocarcinoma of uterus with gen. metastasis | (195 6 yrs 


ly? 7 Ae DUE TO 
Conditions,“if any #wht : A : J 4 2 
geve rise to Immediete ceuse 
DUE TO 


(0), stating the underlying 
cousa lest. te) 


yi z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)/ 19. WAS AUTORSY 
“1s Arteriosclerotic cardiovascular disease with myocardial infaretiopes Gi xo 
= |'2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa Ze. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20%. (Clty or town) ~ (County) 
= Houtiketne, While Net While __ | factory, street, office bldg., ete.) | 
= pais 19 et work et work [_] | | 
2. 1 certify that (I) {(this h spital) attended the deceased from... WEC.«.. BO gene » 19.0) to.. APTLL.175.., 19.62, that (1) (we) last 
saw the deceased ali¥e on...J 4Ap+ nl 2. m and that death occured ws-M, from the causes and on the date stated above, 
22a. SIGNATURE . ay: ete 226. DATE 
ATTENDING MED STAFF SYGNED 
av mo. | PHYS. [[]__irector [[] PHYS. L/17 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec! 
ice 4 may be retained by the hospital or attending physician. 


) FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. 


22c. PHYSICIAN’S | 22d. ADDRESS — 
NAME (Type) 


Deer's — State see 


~— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


7. or ae Salisbury, ps siete 
= 232, BURIAL, CREMATION, ver Wt Wig | 23. tk HE OF METERY OR CREMATORY ae va na 7) we (Stete) 
mph Let Eieehy Sgt le an Pie. & 
9% X ! CA Bag) ee Few il, . 
B . REGIS 
VR AIS (4) Y LL, 25e. ORR eee 25b. REGISTRAR'S Lid 
15M 9/60 


DATE 


pes &. Tone 


SOE pee’? eae Se, Wz id 


MARYLAND STATE DEPARTMENT OF HEALTH 


elt 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
oy IMMEDIATE CAUSE (o}, Corkaatl Pewee Loe ine ee 


ra) 5 7 6 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
we = eer 
=) 2 Joe CERTIFICATE OF DEATH 05163 
oy 3 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Rexidence before admission 
8 8 a. 0. STA b. COUNTY, : 
© ae bd aps Maryland \icomico 
at ND 3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B § RURAL and give nearest town) ; 
E32 9) alisb 5 wks, /4s Salisbury 
= 22 d. NAME OF HOSPITAL (if nat in haspital, give street odd y od, STREET ADDRESS " &, 1S RESIDENCE 
St 4 NAME OF HOSP! (if nat in haspital, give street oddress) / 5 Pi Vi5/2 VA si, «1S RESIDENCE 
eS Spri a] $ St yes] NOM 
o £6 3. NAME OF far Middle test 4. DATE Month Day Yeor 
BR DECEASED | OF 4 
fe Fy ies oan) Lillian May Chatham = April 18 19 62 
z 8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a lost birthday) [Months] Doys | Hours] Min, 
2 é White _|Wirowen fa pivorceo [J 23, 188] 80. 
2 g ¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 during most of warking life, even if retired) 
6 Bs Housewife Own Home U, S. As 
g 38 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a8 im _ 
g Be Josp ¢ ! lula Williams 
= 3 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= § (es, no, of unknown) (IF yes, give war or dates of secvice) oe % 
eos No | - Mrs. Laura Brittinghem, Same 
4 ¢ 
9 28 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (¢}-] . INTERVAL BETWEEN 
nod a 
° © 
2 $ 
= g2 
= £# 
o 
= 
3 
3 
o 
2 


After this certificate has been signed by the attending physician and completely 


the State Board of Health prior to burial, crematian, or remaval, and in any event, within 72 hours ofter death. 


and ’ =, / DUE TO % 
Bs ‘Conditions, i ony Memich fe Ee ee, ) : 
& gove rise ta immediate 
3 cause (0), stating the under- ( DUE TO 
< 3 lying cause lost. © 
6 " A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
eis “4s vest] NOD 
Fov2 © | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 
z33% & | OR CONTRIBUTING LI CAUSE OF DEATH 
ae22 & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S3es & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn} (County) (Stote} 
>p¢%e a Hour 0. m. wi Neat foctory, street, office bldg., etc.) ! 
z32? 2 p.m. 19 lat work [] ot work [] ! 
ruy = J - 3 ; ¥ 6, 
2225 21. I certify thot (I) (this hospitol) ottended the deceosed from... 4 nitOln= = ma 19@ thot (I) (we) tost 
2 . -_ 
8 ES a s saw the deceased alive on___* A hy 2S 19@ Band that death accurred at_____ M, from the causes and an the dote stated abave. 
Fos 720. SIGNATYRO 2b. DATE 
apo ( ATTENDING MED. STAFF CL) 
woes —SfZeneF7 mo.|PHYS. AE) _ DIRECTOR pus. 
0252 22. PHYSICIAN'S 2d. ADDRESS 
“ply NAME (Type) sas 2 : 
oe Ph pA rn ey, D) E. Main St . Salisbury, Maryland a 
BaZ° Za. BURIAL, CREMATION, [23 DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
5% REMOVAL (Specify 
ote Buri. 4/21/1962 __| Parsons Cemetery Salisbury, Maryland 
- & \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS My REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
i TE aaa HVA & Johnson Funeral Home, Salisbury, Md@ote app 23 ‘52 ee oe 


MLUMLIC CO RVD 


MARYLAND STATE DEPARTMENT OF HEALTH 
i || SHB TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, CERTIFICATE OF DEATH 
* 05164 
2 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmission) 
A Za = ; 2, STATE b, COUNTY 

oe Wito a Delaware - Sussex y, 

2 = B. CITY OR TOWN If outside corperte Tis, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (il outside corporate limits, write RURAL and give neerest town) 

~~ Ba . and give rest town: 4 Da Ss 

8 By SAS PZT y _ Seaford 4b X-3 

= BR d, NAME OF HOSPITAL GR INSTIT! IN (if not in hospitel, givp street eddress) d. STREET ADDRESS . ibe? 

= é AE. MW SULA CUETOA. Shi 7: a 3 305 Pine et reet yes [] ic 
& $ IN. Middle > test [4 DATE Month Dey “Yeer 

yy 


; peered 

E is or print) S Bai. GUNBY via CWEDW Len DEATH PERL. 7 19 iS 

: bs ack OR RACEVA. ARRIED [-] NEVER MARRIED [-]| #: DATE OF BIRTH 9. AGE Lin yest [L. ass eae TEUNDER 24 ARS. 
VIk PiT2.. winowen fs] —ivorceo [J January 7,1891 vale, nen P| 14 


Hours | Min. 
Ye. USUAL OCCUPATION (Give kind a a, Tl, BIRTHPLACE (County & Stete, or oS ; 
ing most of working life, even if retire: 
AO sewres Sussex, Delaware 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William W. W. Roache Pricilla Mae Milliner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Pp Address 
(¥en, ne unkown) | reagivewayondatese! service) t foun’ M Ros a ache j arks1é Mis Vi rginia 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (€)-1 
AND pian 


PART |. DEATH WAS CAUSED BY: ee 
> . Ts CAUSE (e) A —— If 2 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Home 


in any event, within 72 hours after dea 


Then please remove carbon papers. Pages 


DUE TO 
feavaitionst Tifcanys ON tb) 
gave rise to immediate cause 

{e), stating the underlying ( OVETO 
a ar a 


0 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
Fad On tae yes [] No [7 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) - 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Year ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stele) 


While __ Not While factory, street, office bldg., ete.) | 


at work et work 


fended the deceased from... oa lf bpivdoon AD 0; ale ef ea,. 19.22) that ) (we) last 


Hour e.m. 
p.m. Wv 


21. 1 certify that (() Athis hospital) 9) 


Alter this certificate has been signed by the attending physician and compl! 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


ge 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transit permit. 


a 
£ 
i saw the deceased alive on.. Mad se ee aes, , and that death occured at/..72M, tes he causes and on the date stated above, 
g ee a ATTENDING MED. STAFF ian SGN 
a ape og mp, | PHYS. ice DIRECTOR [_] PHYS. Af ‘eft a 
5 Ze. PHYSICIAN'S 22d. ADDRESS ‘ 
@: | are ee Alberta Mattex Salisbury, rae 
me ie Boney tanToN 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) —-—=SCS*«CState) 
9290 pices April 8,196 Edge Hill Cemetery |Accomac, Virginia 
ies AIS (4) RAL DIRECTOR'S SIGNATURE g ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 716 : (uate) eaford, Delaware |... apat1 ‘62 | Cutten sf fine 


a 


G 


Dic 24 hours after 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
permit. Then please remove carbon papers. Pages 1 and 2 should 


, oF removal, and in any event, within 72 hours after death. 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


ge 4 may be retained by the hospital or attending physician. 


RAL 


director, page 3 should be detached for use as the burial-tran 
be filed with the State Dept. of Health prior fo burial, crem 


TO H 
death’ 
TO FUNE! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


216 *__ CERTIFICATE OF DEATH . 
a 05165 
L HEAR DEATH 2, USUAL RESIDENCE {Whare deceased lived, If institution: Residence before edmission) 
STATE b. COUNTY 
Wicomico manyixny ||” Maryland Wicomico _ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
write RURAL end Reares! town) 
Salisbury 2, Salisbury 
d. NAME OF oe OR yEnTUT ON {if not in hospital, give street address) eh STREET ADDRESS. <i 8 1S RESIDENCE 
__ Spring Hill Private Sanitarium 3205 Ocean City Road ves (] No Dk 
E NAME OF ae ~ First Middle bt a eo "Month Dey “Yeer 
(Type or prin! GEORGE NMI CONDON peas APRIL 9th 19 62 
5. SEX 6. COLOR OR RACE] 7, MARRIED [yg] NEVER MARRIED [] | & DATE OF BIRTH a wa %. Nake ge os | Fr Tea 
e White WIDOWED [_] DIvORCED [_] July yrs. | 
¥Os. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR INDUSTRY fag BIRTHPLA\ 1888 & Stele, of eae comm i 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired Gardener Self Employed Pittsburgh, Pa. USA 


13. FATHER'S NAME 


John Condon 


VS. WAS DECEASED EVER IN U.S, ARMED FORCES? 
"ito no, or unkown) | (Ifyesgive warordatesof service) 


| 14. MOTHER'S MAIDEN NAME 


Hannah Mitchell 
Mrs. Mammie Kesselring. ‘Yonaon( Wife 2285 


16. SOCIAL SECURITY NO. 


| “Ocean City Road- Salisbury, Maryiand 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end le). INTER’ EE ano beat 


oe cae “Degeurra re Cordurmecrtoy deeeoen| “equ. 
DUE TO . 
Conditions, if eny, =). (b). Cerzbhral Hhauntonez : IPOl 


ave rise to immediate cause 
(e), stating the underlying DUE TO 
cause last, te) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() 


19. WAS AUTOPSY 


z 
2 PERFORMED? 
< . * yes [] NO ox 
is Hoe Gals hy RS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury In Part | or Per Wof itom 18.) 
% CONTRIBUTING L] CAUSE OF DEATH 
6 Jie eiTHER. NOTIFY MEDICAL EXAMINER] N/A 
< | 20c. TIME OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
8 Hour a.m, While __ Not While factory, street, office bldg., a 
8 Jot work [] et work A 
21. F certify that (I) attended the deceased from... aL On ee HOLE Lyte 7..., 9.2 that (I) (we) last 
saw the deceased alive on... tite KWe®..) 9, and that death pe: | 4:50. m the causes and on the 1 date stated above; 
22e. SIGNATURE i ee ie ib, DATE 
Mh Me. wo. [PHS DM Becron C] ows, April dd /1962 
“BHYSICIAl s i Zid. ADDRESS 
NAME. [T; 
Bh. George H.Henning | Fruitland, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME, OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 


Buria bas _Wicomico Mem Bal hagihers aides a Beast 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND |oare APR 13 '62 | Ctiths £ Mimme 


— 


hould 


: within 24 hours after 
ding physician and completely filled in by the funeral 


please remove carbon papers. Pages 1 and 


or removal, and in any event, within 72 hours afte 


d by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then 


ry sician. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


lage 4 may be retained by the hospital or attending phy 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


@ 


be filed with the State Dept. of Health prior to burial, cremation, 


deat 


TO 


VR AIS (4) 
15M 7/60 


41 


ey 


a 


MARYLAND STATE DEPARTMENT OF Kral 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


168 CERTIFICATE OF DEATH 
1. PLACE OF DEATH -Eten—j-Fiim anche in deceased bivad, If institution: oa aT 


LBRigion) 


a. COUNTY 
‘ : . STATE b. COUNTY 
Wicomico County MARYLAND . Maryland Caroline 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
write RURAL and give nearast town) Ra Pat 
Salisbury — 808 days gly OKs 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel eddress) d. STREET ADDRESS : a. Ryan ee) 
Deer's Head State Hospital eas vee iNeas 
3. NAME OF Fint ~~ Middle bast 4, DATE Month Day Yaar = 
DECEASED ‘ OF Z 
(Type or print) Mamie Bw Cook | DEATH April 19 1962 
or COLOR OR RACE/7, mARRIED [-] NEVER MARRIED []| & OATEOF BIRTH = |9,._ AGE {In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min, 
Female White wivoweo &] wore (| HEC.LS + JSSo Shown | fail ag sal 


& State, or foyeign country) | 12. CINZEN OF WHAT COUNTRY? 


_USA 


¥0s, USUAL OCCUPATION ep kind of work — | ¥0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Couni 
done during most of oe I ven Pied | os G; 
13. FATHERS NAME aay aa 4 A : AOTHER’S MAIDEN NAME 
re ae i IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO\| 17. | NFORMANT 
es, 0, or unkown) | Myesgivewerordetesofservice) 213-22 5163 a fp. _ 
|] 18. CRUSE OF DEATH [Enter only one cause per line lor (0). (b), and le). J 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)_ _ Subtotal occlusion of circumflex artery 


INTERVAL BETWEEN. 
ONSET AND DEATH 


9 


Y2. A} DUE TO 

Conditions, if any, which »__Arteriosclerotic cardiovascular disease | Years. _ 

gave rise to Immediete couse 

(a), stoting the underlying ( PUETO 

cause to, _Arteriosclerosis, generalized it 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)] 19. WAS AUTOPSY 
2 
5 ww P ah Ne 1 wt JE Cue 
 ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert) or Part Il of item 18.) 
f | OR CONTRIBUTING (1) CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stete) 
a etre sim. While Not While factory, street, office bldg., etc.) | 
2 sys 19 et work at work (] 1 


dae 1990, to APFLL.12s...., 1P2.., that (I) (we) last 


2 , and that death _occured al../.....M, from the causes and on the date stated above, 


21. I certify that (I) {this hospital) attended - deceased from... a 


saw the deceased ali 


22e. SIGNATURE Arrows AeM. “ae 22b. DATE 
i) 
re B binecroR CO Pays. X] 4/19/63" 
22c. PHYSICIAN'S + | 22d. ADDRESS t 7 
SINAN ipl OL We ave, M.D. Deer's Head State ea 


= 3 Salisbury. Maryland “ile 
23s, BURIAL, “CREMATIC ay 23b. vey, THEREOF, Ca OF eeneTey PR g ww eres (City, town op’eor 
ara (Spebity) G2 J 
i E ch ‘len fe (AL ‘Le 


bunty ie 
DIRECTOR'S. v ie REC’D BY 3 no 25b. REGISTRAR’! 
ie Rorne BRAM pdb 


ATURE 
Nee] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
95178 CERTIFICATE OF DEATH 05167 


— 


s Bz 
& 6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4) Qa a. COUNTY e, STATE b. COUNTY : : 
Zz 2 Wicomico MARYLAND : Maryland Wicomio 
ae b. CITY OR TOWN (if outside corporate limits, “¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporate limits, write RURAL end give neerasl lown) 
a oa 4 write Sepa give nesrest town) 5 mos 2 dar: , 
<b5 iS 
is - 32 gq | Salisbury slaeene By x MardelLaSprings _ é 
£ o go e. d. NAME OF HOSPITAL OR INSTITUTION {i not In hospital, give street eddress) i d. STREET ADDRESS a pages 
= E2¢ E 
Ps 8 Beer's Head State Hospital ves (J Nod 
2%. FAME OF cea Middle ba “4. DATE Month ee ee 
=o isa ic Ofer doors S 62 
boc ype or prin Charles B Crocker Apri. a 
Brite Pa = =4 nar * = % b: 
aS 5. SEX » COLOR OR RACE! 7, MARRIED [~] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE [In years [IF UNDER T YEAR) iF UNDER 24 HRS. 
eR. f, 20-8 lest birthday) | Months) Deys | Hours | Min. 
53-e Male wibowEDe] —_ivorceo [-] Is ae 78 vs. 
o = ane — 
& g 3 10a. USUAL OCCUPATION {Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Q done during most of working life, even if retired) 
BS2 Rebs Unk, Michigan _ Ui Se 5." 
ec gs 13, FATHER’S NAME 14, ~“MOTHER® 'S MAIDEN NAME 
2 
oo Francis Crocker oh. 4g mL Muddired Harvey 1a : 4 
2 § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. . INFORMANT Address 
a = (Yes, no, or unkown) | (Hyesgive warordetesofservice) 
o 


222--01-376 


18. GAUSE OF DEATH [Entar only one cause per line for (e), (b), and 
PART |. DEATH WAS CAUSED BY; 


Se HN aarat BETWEEN 


one AND DEATH 


. a aN a Cause) Cerebral Thrombrosis oy 5 ays 
‘ DUE TO 
Conditions, if eny, which (b) as. | Years 


gave rise to immediete cause 
(a), stoting the underlying 
cause last, {e) 


F3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 
0 < ves [] No KX] 

E | 20a. ACCIDENT ‘WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Pert Il of item 16.) at... rd 

OP CONTRIBUTING [] CAUSE OF DEATH 

§ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (Stete) 

& ieee While __Not While factory, slreet, office bldg., etc.) | 

2 ie 19 at work at work [7] 


2. | certify that q (this hosphel) gi the deceased from... OMOL cess Pesce Be. ce Wesnee that (I) (we) last 
saw the deceased at on 2 fe , and that death occured at...9....M, from the causes and on the date stated above. 
22e. SIGNATURE rT: 30 A 22b. DATE 
re atal “STAR SIGNED 
MD. RECTOR CI pus. 4 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
age 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


22c. PHYSICIAN'S 
NAME (Type) event 


23a. BURIAL, CREMATION. | 23! 
es, a 


22d. - 


Deer's Head S,ate Hospital-Salisbury, Md. 


, THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (State) 
4-10-62 | Riverton 


he Riverton, Me a 


Maryleha 
UNFRAL DIRECTORSISIGNATURE ADO) REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
aa LA (92, Mb nex.o hee WRI "62 Cation f Hnun 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO 


VR AIS (4) 
1SM 7/61 


ithin 24 hours after 


te be exe 


‘ical 


The law requires that the death certifi 


TAL OR ATTENDING PHYSICIAN: 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 05168 


= 


¥Os. USUAL OCCUPATION (Give kind of work 
done during most of Be i 


10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTH, oer (County & Stale, or foreign country) | 


t Blan, Wid. | es 


rp “MOTHER'S: ae NAME 


FRANCES Ellew Jar man 


17, INFORMANT “Address, 


George Cropper (Vewark md, 


13. 


EEN Ru ck oo 


IN U.S. ARMED FORCES? | i SOCIAL SECURI 


TY Ni 


(Yes, no, or unkown) | {Ifyesgivewerordetesofservice), 


bD 
ez =e 
£3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25 oe ©. STA’ b. COUNTY 
2% Wi ¢ar2'ce 5 MARYLAND || _ Ltrs Fenda LUO re es 7 
>es b. CITY OR TOWN lif outside corporate limits, «. LENGTH OF STAY IN 1b ae di SOR TOW outside corporate Tinh, wele RURAL ond lve recres! tows) 
3 end give nearest town) 
=5E i LY Sg oe ELS 
Bae d, NAME OF HOSPITAL GR INSTITUTION {if not in hospilel, give sireet eddress) a. STREET igs 018 RESIDENCE 
Sas ° ‘ON A FA 
38 Bryn s alte Generel ~ | ese] NOL] 
$s Pal E OF First ion Tk = = 
288 DECEASED yh tos . ¥ ¢ 
Bae {Type or pent) fos fa fms of 
Sc ee Th CAI Op per 2 eC eee 
Spence S. SEX ii COUR OR RACE|7“ waRnieD fd] NEVER MARRIED [] |] & a. 7 /$%6 Teer ee eee 
Be. Months! Days | Hours jn 
ede ae) Py LWA, Vé wipowtD [-] _ bivorcep [} r Eb,R ere | | 
$36 
BE m 
£85 
ao 
age 
£ oy 
va & 

€ 

§— 

2 

= 


“INTERVAL BETWEEN 


-transit permi 


"8. CAUSE OF DEATH [Enter o fine for (e), (b), ‘end (ed ways 


OpISET AND DEATH 
Oe 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ #1 


ed by the atten 


Me: coeds ae 


G 
= 
3 
E & 
Spee 
Ag 6 
pe - 
£e2¢ 
Sos 17 5.0 DUE TO y. 
- Yn. 
gga € Conditions, if eny, which (b) (Ce aes Cx 
ees gave rise to immediete couse he i } 
S4aa (a), stating the underlying () DUETO 
ibe cause last. 
so 2s Pooks les (c) a. —— Bt, 
=e ae PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19, WAS AUTOPSY 
282 e —<_ PERFORMED? 
BE os 5 vis [] no [J 
r ° 
roy 3.2 y a = = o> 4 _ wm. —s — 
28 2 E ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
O48 & | OP CONTRIBUTING [] CAUSE OF DEATH 
S45 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
>e 2 _ _ = __—=. 
os 23 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town] (County) (Stete) 
cad 
Biss 4 tar haa: While __ Not While factory, street, office bldg., ete.) | 
£ aes 3 ao 9 Jot work [_] at work ' 
= a 
eO8s 2). | certify that (I) (this hospital) attended the deceased from. 19. to... 19.5 that (1) (we) fast 
v 
2338 saw the deceased alive on... 19. and that death occured aff “ash, from the causes and on the date stated above. 
Hea pelea ee ATTENDING MED STAFF 2b OND 
~ Ne eee a). a Oe mp. | PHYS. Ty“pirecror [1] Pays. 1] 
as ge 22c, PHYSICIAN'S - aa | 22d. ADDRESS = 3 , i 
ty OF NAME (Type) 
ZSy 
558 oo sabeesastes uneseceee 
Ree '23e, BURIAL, CREMATION, | 236. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23 CATION (City, town ‘or county) (State 
® = VAL oie. |} 
sous = 
Be Cer oe a Kivg ham ER a 


25a. REC'D BY 308 
RS 0 02 


VR AIS (4) , 24. FUNERAL DIRECTOR'S SiGNATUR) 
1SM/7/61 Q 


28b. is SIENATUBES 
DATE 


= aS = = == = = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


TO . MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delé 


- 4 fe 

FOR STATE 05172 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05169 

HEALTH ja 1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where daceesed lived, If Institution: Residence before edmission} 

2 SECON e. STATE b. COUNTY, 

ce Wicomico MARYLAND maryland Worcester 

3 hg b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerast town) 

yo > writs RURAL and give neerest town} 
oe g Salisbury snow Hill . ’ 

G 8 ay d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: . CMa: 
a) Ae 
882. =—woeninsula General _Hospital ‘aI noute ¢ 1 “ ___|s[ no} 
2583 3. NAME ©} = Fite Middle elt [M. DATE ~~ Month “Day ‘Year 
25 3 Je DECEASED OF 
3 ©2 5 (Type or print) Dar ryl b Dale Ce DEATH pene 62 19 
ates 3. SEX 6. COLOR'OR RACE|7, marrigD [] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In yoors /IF UNDER 1 YEAR| IF UNDER 24 HAS. 
veiu last birthdey) |“Months] Days | Hours | Min, 
BENB wipowep [] Divorcep [_] = yrs. of 
ave 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ny BN done during most of working an if retired) 

Beye a Jone None naryland v SA 
Bo ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
° 
4 Clifton Dale Hazel Foreman __ 2 
OER 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address =~ 
bias (Yes, no, or unkown) | (Ifyasgivawerordatesofservica) 
es 5 = = ; i > ___ Clifton Dale Snow Hill, 2. CO ——— 
23 bd 18, CAUSE OF Di [Entar only one cause per line for (a), (b), end (c).) INTERV, TWEEN 
2 ore ‘ONSET AND DEATH 
=—eos PART |. DEATH WAS CAUSED BY, 
52 ee IMMEDIATE CAUSE (e] Intussusception of the ileum _ : 2 days 
beac gw ae 
£538 Conditions, it eny, whitch (b) Acute tracheo-bronchitis = 4 _|_2 days 
arn 4 gave risa to Immadiata cause + 
E¥RL (2), stating the underying DUE TO 
z cece. vA cause lest. () 
& g 3 & 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)] 19. eae 
pt 9 = ) 2 2. = ty PERFORMED? 
Ses S et, _| vs {] xo FI 
2 33 5 = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part 1 or Part Il of item 18.) a 
£22. & | PRIMARY [1] or CONTRIBUTING [] 
= Es o 8 G | CAUSE OF DEATH. 
£2 me 3 Ss 20c. TIME OF INJURY | Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) ~~ (Stete) 
g¥ ee a Hour a.m, While ___Not Whila fectory, strest, offica bidg., etc.) | 
eos 2: dy 19 jat work [_] et work L 
gte9 a 
Ss 26 a 21. I certify that | took charge of the remains described above, held an_Autonsy [4 dnspestion [44, —nauiry [9 and in my opinion 
EROE death resulled from: Accident Oo Suicide im} Homicide {ah Undelermined manner Oo 
a 
ose CHIEF MEDICAL EXAMINER [~] 
r= 
2o oe 3 ACTUAL sup, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
on) z 5B 2 é . DEPUTY MEDICAL EXAMINER fe] 4-9-62 
3 z z 3 NAME (Typa) 407 Camd en_Av c Salisbur y paddiosd (Street, city, town, or county) Ss 
22D 22a. BURIAL, CREMATION,| 22b. DATE THEREOF “Z2e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) * (State) 
gah 5 REMOVAL (Spaclfy) 
axo Burial 4-862 I Mt. Westley, Near Snow Hill, Maryland 
23. FUNERAL DIRECTOR ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME Y zi 
5M 9/60 James B. Dashiell aston, Maryland pare Ae 64 Onto ab, Tannen 


Y 7 -03.2244 


Mthin 24 hours after 


The law requires that the death certificate be execur 


LOR ATTENDING PHYSICIAN: 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mares 4:70 


CERTIFICATE OF DEATH 
05173 tenis 


=a 


, If Institution: Residence before edmission) 


1. PLACE OF DEATH 
¥ A b. COUNTY 


MARYLAND 


Ihdey} 


it, wi 


Mabe Doys | Hours | Min 


yrs. 


. 

3 

ts 

3 

£2Ne A St oe ee = |) ee = ee z ra, 
Saeed! OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Tb i i Porete limits, write RURAL end give neerest town) 
Bas write RURAL ond give noerest town) , 

£Zs __ Fruitland 4 e Peer. .- wigiinleahe: 
Bsn d. ‘OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) 1s RESIDENCE 
2Be ON A FARM? 
Eat \e Rie. . | ves | | NOR 
Set NAME OF First Middle Month Dey Yeo 

AE ptal DECEASED 

¢ 2 (Type or Ce La Pa ae © I Ly if & phQs 
8st a SEK ay “oO. OR OR RACE! 7, MARRIED |] NEVER MARRIED [_] | 8. DATE OF BIRTH iG AGE fn yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 

8 

< 

5 


12, CITIZEN Cho 


WIDOWED DIVORCED — fe 
ive of work 10b, KIND OF BUSINESS OR INDUSTRY ay & THPLACE (County & § etl. or forefgn a 


We, gore OCCUPAY) 
“Tn fo, even il retired) 


vies Flue 


in any event 


jal-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


rd ome, Bye. 
a 
6 Th FATHER’ a ae (ok te" | 14. MOTHER'S MAIDEN NAME 
2 
Bes my A c Ba hegre ‘hel We, 
cae 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF AMAT Adres 
253 (gs, nos gr unkown) | (ityesgivewerer det Loukas "y, 
® 3 Ae sla tia 
eS § 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 4 INTERVAL BETWEEN 
[3 = ss 
ee ae PART I. DEATH WAS CAUSED BY: cae 
Se 8 IMMEDIATE CAUSE (6) MT ral a: EN OSsls _— 
£e iS ‘ 
anes BQ 4 wt DUE TO oe i 
2:2 2, ony, which wo Myoveacdi fist 4VE 
28 5 gave rise to Immediete couse 
Deas (e), steting the underlying DUETO 
ogee . (©) 

i mas Ses a= a 
Soid Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
S840 ce] 
re 8 ae © yes [} NO 
See5 re : 5 = 3 
2552 © |20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert or Pert Il of Hem 18.) 

BLASS & | 0? CONTRIBUTING L] CAUSE OF DEATH ay 
£if<c G |r EITHER, NOTIFY MEDICAL EXAMINER) i 
ca see 2 ‘ = = 
iz yes S| 2oe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Sete) 
ge ze 4 tistr Ge While _& Not While factory, street, office bldg., etc.) | 
etas Z en 19 at work [_] at work [] 
ra i — 
ome 
ok oo 
2028 
893 2 saw the deceased alive On EAM LAL soe 
pees Ze, SIGNATURE 22b, DATE 
fA". ATTENDING STAFF SIGNED 
ake Bie BA penietie. > Mo. | PHYS. DrRECTOR OO pws. F] 
es Qe 22c. ony 4 a 224, AD) (3 VY) 
> NAMI ype, 
sacs rThuy D, Browne | Mish ury lp, €o.d 
32 JURIAL, CREMATION, | 23b. DATE THEREOF A ME OF vi (ag +00. Coan, 234. ‘2, (City, town o (Siete) 
VOU 3 4 ~ / § & Gd a 
Are (4) SIGRATURE vie DRESS Cas REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Vv j : 4 
bagi? PPte 7. foraph toate APR 1 9 ’62 Crodebon of Masse 
= ea A. 


wa | 


— 


Divs 24 hours after 


gned by the attending physician and completely filled in by the funeral 
on papers. Pages t and 2 should 


-transit permit. Then please remove car! 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


To 
Ge 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


VR AIS (4) 
1SM 7/6t 


in 72 hours after death 


09174 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


MARYLAND STATE DEPARTMENT OF HEALTH 
BALTIMORE ND 
CERTIFICATE OF DEATH O5ive 


1. PLACE OP DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, lt Insfitution. Residence before admins 


] 
a. STATE bc we 


MARYLAND 


Lea 


Li Dy Cues 
b. CITY OR TOWN (if a 


» COUNTY 
MA Ay LA fy __ IMORCESTER 
. CITY OR TO! (If outside corporata limits, writa RURAL and giva nearest town) 


ing 


Wa, iy 
1h 


J FATHER'S NA 


}» veh if retirad) 


corporala limits, ©. LENGTH OF STAY IN Ib e 
write RURAL end givs nasrest town) Vi an 4 
2 ‘ 
| Satis eu TH - ay | A Le ee 
F H@BPITAL OF INSTI in hospital, giva straal address) d. STREET ADDRESS o 1g RESIDENCE 
—— 
he Q- Wii toe S: Bay Street _jieOeo 
‘3. NAME OF First Side Last “| 4. DATE- Month Day Yaar 
DECEASED oF 
(Typa or print) BY to N Dd wig DEATH Ae Rik a Yin 96 ga 
5. SEX 6. COLOR OR RACE 7, mapRieD ER MARRIED [_] 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
fast birthday) saa Days | Hours | Min. 
t 43 CTE | wows] pivorceo LY [ yn. or I he 
‘CUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR @, or country) | 12, CITIZEN OF WHAT COUNTRY? 


| 


(Yas, no, 


n) 


“3, ARMED FORCES? 


MUSE OF DEATH [Enter only 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Conditions, il any, which 
gave rise to immadiate causa 
(a), stating the underlying 
couse last, 


{c), 


R 16. SOCIAL SECURITY NO, . INFORMANT 
(lfy&givawarordates ofservice! 
D530 ~D0O¢ fb 


waa : oad 
* SS kee vreselerobre 


DUE TO 


eeuse per line for (a), (b), and (e).] INTERVAL BUTWEEN 
ONSET AND'BEATH 


+ 
ved 


Hea ct Drsea Sq. 


Lew 


PART II. OTHER SIGNIFICANT CONDI 


19. WAS AUTOPSY 
PERFORMED? 


id 


TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 


YES. 


208. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pact I or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


21. | certify that (I) (1 


saw the deceased alive on...! 


MEDICAL CERTHICATION 


19 


Month, Day, Yaar 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town] (County) (Stata) 
Whila Not While factory, street, offica bldg., ete.) i 
at work [} al work [J ; 


nded the deceased from.... pi 2A, 198.2, to. v4 Al, 19@2., that (1) Gwe) last 
19.6.2, and that deafh occured abe, , from thé causes and on the date stated above, 


2. ATTENDING MED. STAFF : ” OeNen 
cba Cs! UD. no. | Pats BAT Omecron CO) mas, “ 2Hez" 
Bie, FASC _ ¥i . . 22d, ADDRESS ; . 1 ‘i 
ype) 
i vie Plu Red, Sob ish Md 
(EREO Dy, MME OF CEMETERJOW’ CREMATORY 23. aaa. “(| (state) 
4 
y of 


ae 


25b. REGISTRAR'S SIGNATURE 


» REC'D BY REGISTRAR 


pare RPR 3 0 62 


Oth de Font 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95175 CERTIFICATE OF DEATH 051'73 
1, PLACE OF DEATH tiens 2. USUAL RESIDENCE (Where dacaasad lived, If institutlon: Residence bafore admission} 


. COUNTY a. STATE b. COUNTY 


Wicomico MARYLAND Maryland Wicomico 
b. pe ane Gr paitlte opens ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outsida corporate limits, write RURAL end give nearest town) 
write and give naarast town] . 
Salisbury lols days || /2 Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) d. STREET ADDRESS a e. PUA 
Deer's Head State Hospital | 138 ‘Second Street wes} WoL] 


ME OF a i Middle Tas 7. DATE “Month” “Day ‘Year 


. | certify that i) (this hospital) attended ts deceased from. 7 toss eu that (1) (we) last 
9.62, and that death occured ae ..M, from the causes and on the date stated above. 
220. SIGNATURE | seas : as, 22b. car 
\ ’ P.O mo. | PHYS. [J DIRECTOR (1 Prys. Et 1/2376 
| SRST eT 44d. <ADPRESS: Deer's Head State Hospital 
V. Juerman, M. D. sbury, | _ 


@:». OR ATTENDING PHYSICIAN: The law requires that the death certificate be = within 24 hours after 


* 
o 
£' 
2 
gN¢ 
Bas 
£ TS 
a 
3 a 
ie 
6 £ 
i EN DECEASED 5 : OF : 
Pac Weer) Aaron --- Dixon DERTE April 23 1962" * 
oO oe 5. SEX 6. COLOR OR RACE|/7, MARRIED [I Never MARRIED {7X 8. DATE OF BIRTH 19. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
ao ae z Male Colored fast birthday) |Months| Deys | Hours | Min. 
es wipowe [_] Divorcep [] May 21, 1899 62 yrs. | 
gee 10a. USUAL OCCUPATION (Giva Kind of work] 10b. KIND OF BUSINESS OR INDUSTAY | 11. BIRTHPLACE (County & Slate, or foreign countey) | 12. CITIZEN OF WH AT COUNTRY? 
338 dona during most of working life, evan if ratirad) 4, | 2 
See None _~ _|Wicomico Co. Md. ee 
Be 2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ags 
£3 
Bae unknown = = _unknown at i <oet o aee 
§c* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
$23 (Yas, no, or unkown) | (Ifyesgivawarordatesofsarvice) | 
Ss 
o” 9 y = > - = at a 
ete § ‘18. CAUSE OF DEATH [Entar only one cause par line for (a), {b), and (c).)_ - — Ti INTERVAL BETWEEN” 
5 ol ID DEA 
ite?) ae PART I. DEATH WAS CAUSED BY: ¥ : r 
“4 5 5 
33 a - f Immeniate cause (@)__ Cerebral hemorrhage with right hemiplegia _____|_ days 
am ad LR. rd DUE TO 
358 J . ft : f s . 
Pee Conditions, if any, which )__ Hypertensive arteriosclerotic cardiovascular dis-| ?_ 
U Ba gava risa to immadiate cousa ease 
5a 5 DUE TO 
25 3— {e), stating tha undarlying 
eEot cause «__Arteriosclerosis, general oan 2 = 
Sots b z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Base 2 + ate PERFORMED? 
Tei, coke s ves [] no 
ag 3 2 = 20a, ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) a 
= S & | OP CONTRIBUTING [] CAUSE OF DEATH 
£27 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3323 s 20c. TIME OF INJURY Month, Day, Yar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, form. | 20f. (City or town) (County) ~ Stete) 
= ad 5 Rak vena. Whila __ Net While factory, street, offica bldg., etc.) | 
e<os 3 ae 1” at work [_] at work ' 
Bees 
iga3 
UZo 
pcre 
amu” 
EA. 2 
Taos 
® £ 
3 = 
Bas 
p23 
3 


director, page 3 should be detached for use as t 


eS 23a. BURIAL, CREMATIO! 23b, DATE (2 23d. 

3 RE, IYAL (Spedify) 

_v ie) 2 yes, x 

VR AIS (4) \ 24 FUNE IRECTOR'S SIGAATURE 25a. REC’D BY REGISTRAR | 25b, 
15M 9/60 \ Pig cate APR 2 6 ’62 


ical 


AL OR ATTENDING PHYSICIAN: 


@ 


te be ccc MDs 24 hours after 


The law requires that the death certifi 


4 may be retained by the hospital or attending phys! 
TO FUN&:aAL DIRECTOR: After this certificate has been signed by the attending physician ai 


—_ 


bon papers. Pages 1 and 2 should 


ind completely filled in by the funeral 
t, within 72 hours after death. 


in any even 


Then please remove cat 


cian, 


e 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95176 CERTIFICATE OF DEATH 051'74 


1, PLACE OF DEATH is 2. USUAL RESIDENCE (Where deceased lived, If institulion, Residence before edi 


a COUNTY a. STATE b. COUNTY Ww 
Wicomico MARYLAND _ Maryland ee W orcest er 
b. CITY OR TOWN (if oulside corporate limits, ~~ | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RU! own) 
write RURAL and giva nearest town) 1 ay 

Salisbury 1 Month \ Berlin Re « 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give streel address) d. STREET ADDRESS e. Ea hs 
Springhill Sanitarium, Inc. RFD ves [ENOL] 

3. NAME OF — First Middle ; last {4 Boca Month Dey Yeor 


DECEASED { 
(Type or print) May Re EARL | 


5. SEX 6. COLOR OR RACE) 7, MARRIED [|] NEVER MARRIED |] “B. DATE OF BIRTH 


Female White | woownx] pivorceo [] Oct, 22 , 1870 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country), ie CITIZEN OF WHAT COUNTRY? 


DEATH Aoril 12, 1962 19 


‘]9. AGE (In yoars {IF GHOART YEAR| IF UNDER 24 HRS. _ 


lastsbirthdey] oer Deys | Hours Min 
8. 


done during most of working life, even if retired) 


Housewife Own home | Driftwood, Pa, USA 
P13. FATHER’S NAME ee 4 a 14. MOTHER'S MAIDEN NAME . > 
| 
Robert Rothrock | Belle ( Unknown) 
a WAS a the INU, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT _ ~ > Address . = 
fes, no, or unkown] | (Ifyasgivawerordatesof service) | 
xx xx F eg Robert J. Earl Berlin, Mé@. RFD 
a ——— = 
| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (¢).1 = INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: a bl Vee ea 
L IMMEDIATE CAUSE (6)_ A . c E A ‘ 
en 
+. » O .Q DUE TO = ee f . 
Condon, it eny, Which) Que wo Aibets uw A 
gave rite to immediate cause 1 | 
(a), stating the underlying ( DUETO 
Cae em _. ah ae eee 
z PART Il, OTHER SIGNIFICANT CONDITIO} EN IN PART I(e)| 19. WAS AUTOPSY 
2 PERFORMED? 
3 Y oe > : “= ves F] No MI 
© | 20a. ACCIDENT WAS UNDERLYING [-] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© |(IF ETHER, NOTIFY MEDICAL EXAMINER) 
& | Boe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, - 208. (City or town) (County) ~ (Siete) 
a Aout®% one While __ Not While fectory, strat, office bldg., etc.) | 
= pom, 19 ‘et work et work f 


21. | certify that (I) (this hospital) attended the deceased from...... se dete NO APIs: a2, 1962 that (1) (we) last 


nd that death occured od 312..0M, Brelifsne causes and on the date stated above, 
22b. DATE 


ATTNBING, STAFF SIGNED 
Mo. | EY director [] Prys. [J] 
| 22d, ADDRESS ‘ a i 


saw the deceased alive on. 


220. SIGNATURE \o4 
Seo 


23a, BURIAL, Sowa 23b. “DATE E THEREOF 
REMOVAL Set 


Ne 


22c, PHYSICIAN'S 
NAME (Type) 


2c. NAME OF CEMETERY OR CREMATORY 


the] Churchyara 


IDRESS ° 7] 
wat) 


23d. LOCATION (City. town or county) (State) 


Ocean View, Delaware 


25e, REC'D BY AAR 25b, REGISTRAR’S SIGNATURE 


pate APR_ 7 "82 = zs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05177 trom ft Moe ea Pe an 05175 


— 


. 
5 

‘s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission} 
g Cass hl STATE : b. COUNTY 

3 >on LO. egg Ne ical f 2 QI" € § es Oe 
£ b. CITY OR TOWN (if outside corpérate limits, ¢. LENGTH OF STAY IN Ib %. CITY OR TOW (If outside corporeta limits, write RURAL end give neeres! town) 

= Ai RURAL a give nearest town} 

a le 


a 
= eb be OR inpiTUTION {if not in hospitel, give stree! eddress) d, STREET £4 7h. a. IS RESIDENCE 


Be B27 4 Pe ey 


= ‘ON A FARM? 
Aotx 6x? 7 ves SR No [] 
. NAME OF First “Middle last “4. DATE “Month Day Year ‘ 

DECEASED 


Boom Ln sa sel tn | Le oe ee ae 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH |9. AGE (In yeers IF UNDER1 YEAR| IF UNDER 
7. MARRIED [_] NEVER MARRIED [_] nk Bh sey! Sepa 
Saher £5570 wipowep [_] DIVORCED [XX | 


| Months) Days 
yMee 5 yn. 
10e. USUAL OCCUPATION (Givefind of work | 1Ob, KIND OF BUSINESS OR INDUSTRY’ ‘ore 


| 12. CATIZEN OF WHAT COUNTRY? 


ae 
BES i 


Addrass 


Le. Y. 
Lagat eH Lio Chs 


done during most of workinggife, even if retired) 


hae ae 


. SOCIAL SECURITY NO. | 1 


attending physician and completely filled in by the funeral 
I, and in any event, within 72 hours after deat! 


Then please remove carbon papers. Pages 1 and 2 should 


15. WA’ Feast EVER INU.S. ARMED FORCES? 
{Yes, no,“or unkown) | (Ifyesgive wer ordeles of service) 


The law requires that the death certificate be execi 


72 - + ae hal 2 ie 
ro 18. GAUSE OF DEATH [Entar only ona cause per line for (e), (b). end (ch) INTERVAL BEIVPEEN 
De 
= PART |, DEATH WAS CAUSED BY 
33 ) NIMMEDIATE CAUSE pfs Ce vebyol_ = vow K basis £ a 
a =% 6 @) DUE TO D 
a .” ‘ad od : 

s Conditions, if eny, which (b)_ 4 ectensive Cs. 1OVoStu ba rm 1SCONe_ EOw, ; 

= geve rise to immediete cause DUE TO 
= {e), stating tha undertying . te - 

a cause lost te ia bet 2S Mel! | Fas a = 


"19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie) 

0 2 we PERFORMED? 
Silt : ti <a ‘ 4 =: yes [] No a 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item iB.) 

& | OF CONTRIBUTING L] CAUSE OF DEATH 

© | (tf EITHER. NOTIFY MEDICAL EXAMINER) . 

E = . S - 

& | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 209. (City or own) (County} (Stet6) 
S Hut aon. While __ Not While fectory, street, office bldg., etc.) 

2 ae 19 et work [_] et work [_] | 


saw the deceased alive on late stated above. 
é = 22. DATE 


[Sao (Ce \2) D. es et oO Pays, ae 4 ‘5-1 6 
t 22g. ADDRESS . bale 
"Roe A. Sal Shyer VG 


21. 1 certify that (I) (this fate altended the deceased a in er ag to o X 1 194d; that (1) (we) last 
sca Tins OZ, and that deéth occured Zen, from the causes and on the d 


+ SIGNATURE, 


‘AL OR ATTENDING PHYSICIAN: 
e 4 may be retained by the hos; 


: 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


22c. PHYSICIAN 
NAME (Type) 


Ane 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


= Fy BURIAL, CREMATION, 2b. THEREOF oe “NAME OF CEMETERY OR CREMATORY. LOCATION (City, x or county) 
OVAL (Specify) 
vu 
g | Btrbef Y/ 15/19 Cafe? Aor ke 20. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SI TURE ADDRESS 25a, REC‘D BY ISTRAR | 25b. REGISTRAR'S)SIPHATUBE 
1SM 7/61 L: 
” Clinton Stewart _ _ Salisbury, Md. _ vate APR 1 6 “62 


ee SEES 2” 7~~XKRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 95178 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05176 
HEALT! EPT. 1. PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmittion) 
> 9 a. COUNTY 2. STATE b. COUNTY 
8 Wicomico _ MARYLAND | Maryland Wicomico 
aa yb. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writs RURAL end give neerest town) 
Ss write RURAL end give neerest town) 
3 ies Were sig! |. at Mardela = e's 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS r = «- 1S, RESIDENCE 
te RD -# ae % Es R. D -# al ves [1] No PX 
3 ‘3. NAME OF nl ee Middle Test as . DATE ~ Month “Day ——*Yeer 
6 DECEASED 
e {Type or print) WILSON ELDERDICE EVANS bears APRIL 27th 19 62 
= 5. SEX "46. COLOR OR RACE/7 waRRiED [XI Never MARRIED [1] | 8» DATE OF BIRTH ~_[9. AGE (In yeors {IF UNDERT YEAR| IF UNDER 24 HRS. 
” a last birthdey} Agee Pe “|” Hours ] Min, 
2 a Male '. White. wibowen [_] Divorcep [_] August 8, 19 6 > [ a 
= Ide, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | TT, BIRTHPLACE (Stet joreign country} 12, CITIZEN OF WHAT — 
g dona during most of working life, avon if ratired) 
© aborer-Marvel Package Company Mardela, Maryland_ USA 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘ 
EF 


I Hamilton Evans 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, Ne ‘or unkown) | (If yesgivewarordatasof servic 


Georgia Horseman 
16, SOCIAL SECURITY NO. hy INFORMANT 


TSe SraLe Zs Bvans(Wité)R. D.# 
i ele 


~) INTERVAL BETWEEN 
. . - 2 ONSET AND DEATH 
zed arteriosclerosis 


Acute dilatation right heart _ 


| 18. CAUSE OF DEATH [Entec only one cau 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE cAU fe) (1) Gen 


50 10 DUE TO 


Conditions, if eny, which eee 
ava rise to immediote cous 
(a}, stating tha undarlying ( DUE TO 


saute last. w_(3)_ Congestive oedema of brain_ 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
pasts (LIE Pail PERFORMED? 

i= 
3 ves XX] no [] 
E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part I or Part Il of item 1B.) is 
& | PRIMARY [1] or CONTRIBUTING (J 
G | CAUSE OF DEATH. 
Rd 20c. TIME OF INJURY Month, Day, Yaer 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) —~—~*(State) 
= Path. aims Not While factory, street, offiea bldg., atc.) | 
= p.m. 9 at work t 

21. I certify that | took charge of the remains described above, held on Awonsy JX |. Inspection [X}. Inquiry nquiry LX and in my opinion 


Suicide [[], Homicide [[} Undetermined manner [1] 


CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [J 


MALY LANG Aad Sto ey, town or coum) april QU Y/i962 


22d. LOCATION (City, town, or country) ~ (State) 


Mardela, Maryland 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oare ABB 3 0 '62 Cnthun £ Fiasad 


death resulted from: _. Natural causes Oo 


cident fel: 


ACTUAL 
SIGNATURE 


.34PePhiltAp A,Insle 
havetier Main St. Salisbury,! 


22a. BURIAL, CREMATIO. EREOF 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial WApr.29/1962| Mardela Cemetery 


23. FUNERAL DIRECTOR ADDRESS: 
VS. AISME 


5m 7/59 Q HOLLOWAY & COMPANY SALISBURY, MARYLAND | 


MD. 


22b. DATE THEREOF 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO oe MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 4 ‘delay is nacessat 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95173 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O51'7'2 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 

e. COUNTY @. STATE b. COUNTY 

Wicomico MARYLAND | Maryland Wicomico 
b. CITY OR TOWN (If outside corporete limits, €. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neeres! town) ¢ = x 
| — Nanticoke. a: Prefim © Nanticoke - 
es d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) i “a, STREET ADDRESS TS RESIDENCE 
A 
yes {_] NO 

3. NAME OF a = ee ~ Middle ie 4, DATE “Month: Dey —‘Yeer 

(ee or exit) Beach 

ype or print} 
George William We jal tedeee jn te ame 

5. SEX 6. COLOR OR RACE) 7, anpieD jc NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS._ 


last birthdey} 


607_ 


ets Deys Hours | Min. 


WIDOWED [| DivoRCcED [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Sa0m 


11, BIRTHPLACE (Stote or foreign country) 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Waterman ofa? oe 


3 
3 
o 

U 
4 
5 

= 
ct 
m4 

v3 

q 
N 
= 


14. MOTHER'S MAIDEN NAME i. 


3//le LS 


17, LLVS/ 


Vox shall Leal, Pbilddelip igh 


BETWEEN 
AND DEATH 


13. hve NAME 


oo) eA 


T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. Sans SECURITY NO- 
(Wenge, or wakows) tye ey 
AY a \ iidw fi 

je. CRUSE OF PRNOPH Tenet cals ora caine pe 


Eo 


sd 
oA 


jh form PM3. Page 5 may be retained for yo 


\-transit permit. File pages 1 and 2 with the State Boar, 


for (e), 


a 
5 
2 

2 
° 

= 

2 

a 

2 
2 
5 

a 
3 
a 
8 

é 
ry 
> 

6 

s 
E 
s 
¢ 


ONS! 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (6) 2. ey ee a —|Sudden—__ 
3 GO, DUE TO 
Conditions, it eny, which {b) 


gave rise to immediete cause 
{e), steting the underlying 
cause last. te) 


DUETO 


0 Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
—- = RFORMED? 
& 
3 YES ol No fd 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) _ - 
& | PRIMARY (1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Doy, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stete) 
8 Hour e.m. While __ Not While factory, street, office bldg., ete.) | 
2 = 19 et work [| ot work [] ! 


21. I certify that | look charge of the remains described above, held an Autopsy im Inspection x Inquiry Gt and in my opinion 


death resulted from: tural causes [ Accident ["], Suicide [_] Homicide [Fp——treteerminect-mammer [_] 
CHI EDICAL EXAMINER oO 


» SIGNATURE, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
examinea's Har] L., Royer, M.D¢ 


4362 

NAME (Type) re: et, city, town, or count 

URIAL, CR a SHERAT TION, | HORS gt oy pes OF 95s sore : ie oe 2g, JOCATION (City, Town, or country] 
Li [S? 


(Stet 
REMOVAL (Specify 
23. FUNERAL DIRECTOR” > [ETE Totke Ce ha oT LP ced ha 
ty 3168 ce. Va S-DUOt« Z byv2lve, o {Vid 


ACTUAL 


a 
o 
vo 
oa 
@ 
5 
= 
a 
3 
3 
5 
= 
5 
- 
5 
° 
2 
Pe 
a 
ts 
= 
3 
uv 
g 
o 
8 
* 
3 
£ 
2 
S 
° 
£ 
& 
2 
5 
a 
5 
§ 
2 
= 
= 
ed 
fo 
: 
bel 
4 
a 
4 
13) 
g 
a 
w 
= 


D. 


DEPUTY MEDICAL EXAMINER 


4 should be forwarded to the Chief Medical Examiner's Office along wit 
or its designated agent, prior to burial, cremation, or removal, and in any evi 


please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO = 3 


vel 
240. REC'D sn ae 74b, RE! ft hese 


vate APR G "62 oe ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
95180 _ CERTIFICATE OF DEATH 


18. GRUSE OF DEATH [Enter only one cause per line for (a). (b). and (e).] TNTERVAL BETWEEN 


se ‘AND 
PART I, DEATH WAS CAUSED BY: F Pe eS . Pires 
> 6 A roe ‘CAUSE (8) NemnQonjn 4 RA Qo + 
DUE TO 
Cahiers in}anne 23 fe Stee da Usher aunts ? 


5 8 : 
+ 1. PLACE OF DEATH : 2, USUAL RESIDENCE a, deceased fived, If Insti 
pers. > a. ST, b. COUNTY 
2 
2 £8 , LCE _____ MARYLAND es rong CF _ 
= 328 R cane {if outside corporate limits, @ LENGTH OF STAY INAG || me ciTy7OR % Pe bel corporele limits, write RURAL end give nearest town) 
Ps ean rite RURAL gnd give neerest town) 
« 53204 Bee, Salish re) eee 
=£ 89° oo Mike OF NOSMTAY/ORINSTHUTION {if not in rp, stree! VA ¢. STREET ADD) 7 1S RESIDENCE 
pe a Ge VE A 
Be Vags« Cengral/ Meyg:7o re glee i eT 
ae zZ oni y 
Ban DECEASED 
Ba. (Type or print) yn DEATH April 3ra_ 19 62 
Sck ae e Z Ot d. mh ae Z ‘Pp 
Pt 4 pao 6. COYOR QR RACE|7 MARRIED. wth RRIED [_] | 8 DATE Cx BIRTH %. set i FUNDER T YEAR| IF UNDER 24 HRS. 
eee ths Hous | Min. 
z ar 6 Vag fe wiooweo [] tom o Aug. 1) 5} 21902 258. My: | | £8 | i 2 
BSS he Wa oes (ive Kind of work] 100, RIND OF BUSINESS OR INDUSTRY | it BIRTHPLACE (Ccunly & Smale, or fowign country) | 12. CHIZEN OF WHAT COUNTRY? 
ope done during most of working life, even if retired) | 
S62 House Work at Home —_—=sNone | Pocomoke, Maryland USA 
ee gs ‘13. FATHER'S NAME =a 14. MOTHER'S MAIDEN. SAME 
oe ee) 
3a (1) Benjamin Morgan | Elizabeth Smith 
Paes 1S. WAS DECEASED EVER IN U.S, ARMED. FORCES? | 16. SOCIAL SECURITY NO, wat ANT mee oss <* 
se ae ‘or unkown) | (Ifyesgive werordetesof service) Wp W ian HW Gibbs( ysband) B )Box#107 
2. |__No at a cakes alisbury, Maryla: 
ry 
3 


gave rise to immediete ceuse 
DUE TO 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


(a), stating the underlying > 
feciieiiaes i heuSe 3M * 
) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BATH ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= PERFORMED? 
S promene ves F] No [] 
# ]20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) ss 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
UO MIF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& | 20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
a Hour e.m. While Not While fectory, sir e bldg. ga 
g enn) (AT Orme ec cio NE N/A 


21. i certify that (I) (this ie attended the deceased from....7. R7)e™ eA... 


saw the deceased alive on... 19. Bits and that rest occured ee i, the causes alk on the “ade stated above. 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execi 


director, page 3 should be detached for use as the burial-transit perm 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


Ras ATTENDING MED. STAFF 2. OGNED 
Naver’. Keer Q MM. > mo. | PHYS. oimecror [} Phys. [] April 3/1968" 
ke / Sica o ia "| 22d. ADDRESS ee 
€ ts "Dr. Joseph Fitzgerala ___Pine Bluff Road -Salisbury, Maryland 
ng Fie, BURIAL CR EMATION, | [2b DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Siete) 
ipecify} 
eee Burial Apr. 7 /62. Downing Chureh Cemetery - Oak Hall,Virginia 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 


| HOLLOWAY & COMPANY SALISBURY, MARYLAND |osAPR 9 _'62 


Onkhun £, Fosse 


To 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99181 CERTIFICATE OF DEATH 051°79 


—= 


i QD» 24 hours after 
ding physician and completely filled in by the funeral 


2 

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
bata coe, " é a. STATE b, COUNTY 

Ne Wicomico ___ MARYLAND || Maryland Wicomico _ 

mS 8 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 

o write RURAL and give nearest town) 

= “ 

ee | Salisbury Tos .25Days-=| Salisbury 3 

2 3 i] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) / d. STREET ADDRESS * ON oe 
a 

48 Deer's Head State Hospital _ 138 Second Street. __| ves [1] No 
Su . NAME OF First ~ Middle last 4. DATE Month Dy ~~ ¥ 

om ote oF 

a iT s 

- Taree Mina shee ar Pe April, __21 19 62 
ot ‘5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE [in If UNDER 1 YEAR| IF UNDER 24 HRS. 
2 = 7, MARRIED Lntver marrieo [_] lost bichuey), mone) Bore parens | Mien 
$ 2 Female _ Negro wiooweD [X] pivorceo [_] May 20, 1900 rs ys. ts) 

g > 10a. USUAL OCCUPATION (Give find ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
o ° done during most of working life, even if retired) | | 

& & Ms ee ' Unk, | Wicomico, Maryland Js "Sin. i _ 
s = 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

Ey 

a John Dixon _ Robinson = == 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or unkown) | (Hyesgivewer ordates of service) 


17, INFORMANT Address — 


Hospital Records =~ Salisbury, Maryland ------ 


Tine for (a). (8 ond de)s] INTERVAL BETWEEN 
yi v4 T AND DEATH 
hs. jon (rz. — 5 | ae eS 


16. SOCIAL SECURITY NO. 


~ | 18. CAUSE OF DEATH [Enter only one caus: 


RT 1, DEATH WAS CAUSED BY: 
EY IMMEDIATE CAUSE (e)__ —“"*<f eet* 


Gi. 
DUE TO * . y 
- 4 
Conditions, 3 any, which {b) (OPE: é , ton 8 IA GALALAF AAD DR: 
gave rise to immediate cause z a aj = 
(e), stating the underlying ¢ DUE TO 


cause last, () 


0 F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) /19. Was AUTOPSY 
“|s yes [] No &] 
© ]20a, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.)  -—. 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = , - = 
3G | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 201. (City oF town) (County) {Stete) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= Ries 19 at work [_] at work [_] H 


U. kAd. Qodevsisesia Worse BO. AAA Grote Aeros 2 W9.., that (1) (we) last 
» and that 1 death meee at. ki M, pe the causes and on the date stated above, 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


ge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


A.M. 226. DATE 
ATTENDING ots crate spp 
m.p, | PHYS. Director [} pays, [ April 21, 1962 
22¢, Pw "| 22d. ADDRESS 


TAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or remoy, 


eee _Lee LL, Lawry, M.Ds ___| Deer's Head State Hospital - Salisbury,Md. 
8 238, ae Goat uh DATE THEREOF 23c. ~NAME OF CEMETERY OR CREMATORY 236 LOCAYON (City, town opcounty) (Stete) 
tote (Aad aS oem le DCB” 


VR AIS (4) X 
15M 7/61 NG) 
NX 


24 FUNER, DIRECTOR'S JIGNATURE DRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ee a 7 t c= aZ Ae i vate MPB 2 6 '62 Cen of Faye 


1 


+. . MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 85182 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (95430 ” 
HEALTH DEPT. |=: PLAGE OF DEATH 5 2, USUAL RESIDENCE (Where doceesed lived, If institution: Residence before sdmission) 
28. e = |. STATE b. COUNTY 
4 “) _.  Wieemieso _marytann ||” Maryland Wicomico 
3 = M b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate fimits, write RURAL and give nesrest town) 
S55 write RURAL and give neerest iown) x 
Bere jak Tyas n i st een ere Hie 8 : Zyaskin. — 3¥ ee = Bie 
8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) J & STREET ADpitéss @. 1S RESIDENCE 
a ‘ON A FARM? 
2 ___ 1 Village. _ ee : __| v5 [] Not 
3 3. NAME OF Fist i Middle = “Month “Day —‘ Yer . 
A DECEASED oF 
cS Ca DOROTHY RICE GRIFFIN | DATE APE Lae 6th 19 62 
= 5. SEX 6. COLOR ORRACE|7, MARRIED [QRNeven married [] | 8 DATE OF BIRTH 9. AGE (In yeers (IF UNDER1 YEAR| IF UNDER 24 HRS, 
last birthdey) [io el Deys | Hours | Min. 
Female |White _[Woow@[) worm] Nov.i9,2924 | 47 m= || Tol" | 
TO. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
House Work at Home None Baltimore Co,Marylan TS, AS 


e& MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If eS 


g & TO DES 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pege 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


xz 
a 
= 
in 


I-transit permit. File pages 1 and 


or its designated agent, prior to burial, cremetion, or removal, and in any event within 72 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


13, FATHER’S NAME 


Harry C,Baker _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesglvewarordatesofservice) 


Elizabeth Williams 2. : 
ir sRotana Griffin( Husband) Tyaskin, Mary- 


| | 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] “| INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY, Ce ae 
oy IMMEDIATE CAUSE (3) == «. 
4 ~ DUE TO K { ) ae ( ) Os 
Conditions, if any, Which (by Lee ~ ana = 


geve rise to immediate cause — | 
(a), steting the underlying BUE TO 


os cy, (e) 


“16, SOCIAL SECURITY NO. | 


4} g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
5 av" ves [[] No {XJ 
= Te el SAE i 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part I or Part Il of item 18.) _ - 
| CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 208, URAL a ay 20f. (City or town) (col) ay et Sioel s 
BS) MK N61 2 [swe] et wore fe] ME " {Tyaskin( Wicomico) Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy C1 Inspection xl Inquiry Xl. and in my opinion 


jatural causes im} Agcident |B} Suicide xi. Homicide , Undetermined manner G 


CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
hs * 
ot DEPUTY MEDICAL EXAMINER 
c EXAMINER'S is ecaoeeesa_ 
NAME (Tyo) HO? Camden Ave,Saligbury MG Address tstreet, city, town, or county) April /1962 
a 5 MEOF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 


22s. BURIAL, een | DATE THEREOF 


REMOVAL (Specify) 
Apr.10,1962 [Tyaskin Meth.Church Cem.- Tyaskin, Maryland 


Burial 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'’S SIGNATURE 


23. FUNERAL DIRECTOR ADDRESS 
HOLLOWAY & COMPANY SALISBURY,MARYLAND | oar APR12'62} Ctr d 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


‘@: 


death. 


TO Hi 


. wo 24 hours after 


=o 


Id 


Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea; 


4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
15M 7/61 


Ay 


\ 


. ., .MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF os RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0518 CERTIFICATE OF DEATH 05184 
1, PLACE ee DEATE 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before Gantmen 
a. COUNTY : a. STATE b. COUNTY 
i Comico MARYLAND Maryland Wicomico 
b. CITY OR TOWN [if outside corporate limits, <. ‘ms OF STAY IN tb ¢, CITY OR TOWN (If outside corporate timits, writa RURAL and give nearest town) 
write RURAL and give nearest town) Kain 
Solisbur 3/23/62__|| X __ Salisbury le 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS gs 3 
Peninsula, Genecal tama __R,D.#_1 (St.Luke) vs 60 ED 
3. NAME OF ret Lest 4, DATE Month Day Year 


Fett Sarah Hales 


/6. COLOR OR RACE|7_ Li a VER MARRIED ae 8. Af OF ae 


| xe APRIL a}. 19 oD 


9. AGE (In R [IF UNDE UI [iF UNDER * 24 HRS, 


| last birthday) eae ca] ] Days || Hours | Min. 
Male! Whyte | wow — ovorc Sept .21,189@ | 71» | 6 a | ae 
1a, USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stale, or. ‘or toreign country) ie CITIZEN OF WHAT COUNTRY? 


done vie most of working life, even if retired) 


e Work at Home | 


13. Ean ‘S NAME 


Robert Long 


_None 


Somerset Co., Maryland _ USA 


14. MOTHER’S MAIDEN NAME 


Annie Dryden "S 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordatesof service) 


16, SOCIAL SECURITY NO, 


MrvNorman D,Hales(R.D.#1-St.Luke) 


__No Marylan 
1B. CAUSE OFT for (a), (b), Oh Sali sbury , ryl a INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY: C 5 a yams 
= ij MEDIATE CAUSE (e)__Lae Vif * _ pee =3 
DUE TO . 
Conditions, if any, which (b) Boke tA 3 = 
gave rise to immediate cause 3 7 


(a), stating the underlying f CUETO 
cause last, (e) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)] 9. Was AuTonsy 
a ERFORMED’ 


| ves [J NO fx] 


208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


204. (City or town) (County) (State) 


N/A 


20d. NE OCCURRED 
While Not While 
work at work 


20c. TIME OF INJURY Month, Day, Year 


N/A 
iffy that (1) (this ho: bie. the deceased from. + to 
saw the deceased alive on.. ALEC i ee be , and that death occured at. if Be from the cause: 


20. PLACE OF INJURY (Home, farm, ‘ 
factory, street, office bid; yl 


MEDICAL CERTIFICATION 


19......, that (1) (we) last 
the date stated above, 


22a. SIGNATURE ee i =e «2b, DATE 
T . Al GNED, 
hfe te Ak mo, | PHYS. A pikector [] pus. [] Apr. 7 962 
22c, PHYSICIAN'S 22d. ADDRESS’ 


NAME (Type) aes He = al sh 


23a. any i er | 3b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY LOCATION (City, town er county) 
REMO! ried 
suria pr.10,1962 | Smullen Family __Worcester Co,.Meryland 
"24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


| HOLLOWAY & COMPANY SALISBURY,MARYLAND |psre APR 12°62) Ciwten i mums 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5184 CERTIFICATE OF DEATH 05182 


DECEASED 


(Type oF pain!) G yheve Vi (63 f a Head 


DEATH ARR ihe e 96 2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived, If institution: Residence before edmission] 
, COUNTY @. STATE b. COUNTY 7, 
ae", MARYLAND MAR AND WwARtESTFR _ 
= b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
#3 write RURAL end give nearest town) é- 
£58 Sh} Se u IWERLIN 2 BR ol 
a4 . NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) d. STREET ADDRESS e. 1s RESIDENCE) 
= — 
> Peninsula GEnERAL HosprvalL || oR Ss ws OCT 
3 First Middle ~— Lest gig pul Month Day “Yeer 
FA 
E 
8 
vv 


te be A within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. foe Tan 


3. Six [COLOR OR RACE) 7. waRnieD [-] NEVER MARRIED [-] | ® DATE OF SIRTH = >. Mages iF ee OE ine 
Months jays jours in. 
& Teme Fe 2] wow [] ovormT/APRIL 3 14b2 ms. | 
SS Ws, USUAL 22 ae (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£3 done during most of working life, even if retired) 
M4 
> 
a 13. =, S NAME 14, MOTHER'S MAIDEN NAME - 
g Fo CL: 
2 
Foyest Fore may Mar allins 
I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, ne, or unkown) | (Hyesgivewsrordateso! service) es 
+ ee henla Fuanel = bBerln are 
18. GAUSE OF DEATH [Enier only one cause per line for ( ated INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: y $ ONSET AND DEATH 
IMMEDIATE CAUSE (a) 2 .: = g, : al 4 
> 6X DUE TO 


Conditions, if any, wee, (ha | 


98Ve rise to immediate cause 
DUE TO 


{a), stating the underlying 
cause last. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS Catreeds TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 


208. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certifi 


19. WAS. AUTOPSY — 
PERFORMED? 


ves [ARO 


3 
€ 
2 
cc) 
° 
= 

> 
a) 
3 

a 
eo 
g 
w 
8 
ir 
2 
8 
s 


3 
2, 
cS 

ra 

S 
es 

a 

a 
a 
3 

i 
2 
® 

* 

Ss 
2 


% 


MEDICAL CERTIFICATION 


20b, DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Pert I or Part Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (State) 
fectory, street, office bidg., ele.) | 
p.m. . 


. | certify that (I) (this hospital) attended the deceased from. ope Bae 
Gor... Bolas 62, and that death cae at 


20d, INJURY OCCURRED 


While Not While 
at work [_] at work [] 


20c. TIME OF INJURY Month, Day, Year 
Hour e@.: 


19 


7) ton. Gg Bi oouy 19, Ge) that (1) (we) last 


M, from the causes and on the dete stated ebove, 
22b. DATE 
SIGNED, 


saw the deceesed alive on... 
228. SIGNATURE 


ATTENDING MED. STAFF 


{ ) QQ, aan @e.! Mo, | PHYS. (2_sopirector OO Pas. 1 
22c. PHYSICIAN’S % s 22d. ADDRESS : . 
NAME (Type) 


23a BURIAL, CREMATION, 3 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION nat town or Reemn : = (Stete) 


REMOVAL (Specify) 22 igi i2. Ro: e, / MD, 9 vd 
24 FUNERAL DIRECTOR'S re. or 25a. REC'D BY REGISTRAR | 25b. rthen ea ———— 


Cnthna 


Ba Lib chicit- Ladlan, rfp O82" |" Sie 


ITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp: 
RAL DIRECTOR: After this cer’ 


~— 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after d 


TO 
de 
TO 


VR AIS (4) 
15M 7/61 & 


ss ere 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


TO HO 


= 
aa 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 J i] MARYLAND STATE DEPARTMENT OF HEALTH 
a CERTIFICATE OF DEATH 05183 


@.. ofter death. Poge 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol director, 


1, PLACE OF DEATH 12. USUAL RESIDENCE (Where decooied lived. If istuton: Residence before odision) 
S @. STATE b. COUNTY 
yy + MARYLAND : 
Wicomico Maryland aa 
b. CITY OR TOWN (IF autside carporate limits, write |c, LENGTH OF STAYIN Ib |) _ «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
d RURAL ond give nearest tawn) i 
e ali sbury 22 yrs.||/-~ Salgisbury 
3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) cd. STREET ADDRESS. @. IS RESIDENCE 
= OR REITUTON / ‘ON A FARM? 
2 518 W. College Ave 518 W. College Ave. ves (] NoX) 
5 . NAME OF First Middle let 4. DATE Month Doy Year 
3 (Type or print) FILBERT MARTIN HITCH DEATH April 7 1962 
88 5. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeor [FUNDER YEAR] IF UNDER 24 HRS, 
s : jast birthaoy! Manths{ Do: Ho Min. 
2 i Male White  |woowe vivorceo(j | Jan. 18, 1910 Bo ae ys urs = 


10a. USUAL OCCUPATION (Give kind of wark dane} 
during most of warking life, even if retired) 


Surveyor 
13. FATHER'S NAME 
Dr. Gaylord A. Hitch 


1S. WAS DECEASED EVER IN U. S. ARMED tae SOCIAL SECURITY NO. 


10b. KIND OF BUSINESS OR INDUSTRY 


Self-employed 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Delaware U.S. A. 


14. MOTHER'S MAIDEN NAME 


Helen Filbert 


17. INFORMANT Address 


Mrs. Elizabeth D. Hitch, Same 


in 72 hou! 


Yes [Wr W. il” | 220-09~3724, 


1B. CAUSE OF DEATH [Enter only ane cause per PA) {0}, {b), ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


2 x DUE TO 
Conditions, If ony, Which 


gave rise to immediate 
couse (a), stoting the under 
lying cause lost. to) 


vA 


Then please remove carban papers. 


and in ony event, wil 


ransit permi 


$ 
° 
€ 
é 
2 
a S 
‘3 oad z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2 gs Q PERFORMED? a 
= 
2 2 z yes] No 
a2 Se Pe] 
ree = [20c. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 18.) 
, ee & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bets & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 's 
sess & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
(ae ee S Hour o. m. While Not while foctory, street, affice bidg., etc.) | 
cy Tae = p.m. 19 Jot work [J ot work ' 
aa : , : z 
3 as 21.1 certify that (I} (this ie he led the a a) froma. ee * to. WE eld ae, 19.2 >that (1) (we) last 
g 1. 
6 ee saw the deceased alive on 7 47% £ ___ Wwe jeath accurred at____. M, fram the causes and an the date stated abave. 
A 3 & 2a. SIGNATURE 2b. DATE 
7 ATTENDING M STAFF 5 
suf PHYS. # bieector (PHYS April 10, £962 
faze 2c, PHYSICIAN'S 7 22d. ADDRES: » 
32 / NAME (Type) Henry A. Br ele, M. D. Medical Center, Salisbury, Maryland 
oy NN een 
aif eee 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tewn, or county) Grate) 
>So? REMOVAL (Specify) : 3 
z= e2 Buria. 4-10-1962 Parsons Cemete: Salisbury, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Monee Hill & Johnson Co., Salisbury, “aryland DATApR 13 '62 Crtlen & Poa 


@ 


TO HO: 


®., 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled in by the funeral 


LOR ATTENDING PHYSICIAN: The law requires that tha death certificate be execut 


4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MERYABA 
95186 CERTIFICATE OF DEATH : 


oa 


2 
Z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
a. COUNTY - . STATE b, CO! eu 
MARYLAND eh es yi Le SS. 
b. CITY OR TOWN [if outside corporets limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Foutide corporste limits, Win RURAL and give nedrest lown) 


rite RURAL end give nearest sya 


| Saheek Wel by vikhbhes 
d, NAME OF Hi ‘AL OR INSTIPUTION (if not in hospitel, give street address) d. STREET ADDRESS: 


—R 


ON A FARM? 
Hira suhea Aven _— ne ves [No Te 
f “First Last | Ogee Month Dey Yeer 


DECEASED 
{Type or print) i oeaan eas 
- Auy vn ot Lowa, | " April, 196 2 
5. SEX 6. oA OR " RA: B, DATE OF BIRTH AGH (In years | IF UNDER T YEAR, IF UNDER 24 4 HRS. 


al Zz be. NEVER MARRIED 
1 O last birthday) Cel | Days Hours | Min. 


~) 12. CITIZEN OF WHAT COUNTRY? 


USA $ 


in any event, within 72 hours after di 


is 


Retire D 
14, MOTHER’S MAIDEN NAME 
Levin J, W, Hollowary 
XxX XX 221+09-231 Dorothy Holloway Selbyville, Del, 
s>mimn 
ee To 
{e), stating the underlying 


fhe { L Ait VY mie 0 ___oworceo[]|June 10, 1898) 63 yrs. 
fOa. USUAL OCCUPATION(Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
done during most of working o ‘even if retired) 
et: Feed Dealer Selbyville, Del, 
13, FATHER’S NAME 
_ Levin J. Ow Mary Lillie McCabe 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give werordetes of service) 

1B. CAUSE OF DEATH | [Enter only one cause per line for (e), {b), end (e).] Ree 

PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Pudinnance GrhroQiren SS sn podind “ 
a | 

Conditions, it eny, £. w) Gracie Roan = US tern torent et Yeudeed jg Waew 

seve'tiee fo immediote cau | man 

cause lest, (e) Malnotyte con and COVONavy net Was. Bayi cked .  ° 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo); 19. WAS AUTOPSY 
0 Ki Rhorrmboed AOL | amunloag Lum {um 65 tad, wcrc Qyperodamscericuin ves |] No 

© | 200. ACCIDENT WAS UNDERLYING [] ay DESCRIBE HOW Sen OCCURED, (Enter neture of injury in Pert | or Perf Il of ftom 1B.) ‘ i a 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stele) 

a Hour a.m. While Not While factory, straet, office bldg., etc.) | 

2 ait 19 et work [] et work [] 1 
2. I certify that (I) (this hospital) attended the deceased from.27.L Bo... 198%, to. FAP Yi, 198%, that (1) (we) lest 
saw the deceased alive on...44.. ALPA: 19{¢2., and that death ae att dem, from the causes and on the date stated above, 
22e._ SIGNATURE : 22b. DATE 


ATTENDING MED. STAFF SIGNED, 
C. Fk seneQ mp. [PHYS [ pmecror [) pays. [J 
22, PHYSICIAN'S + . 22d. ADDRESS ’ 


NAME (Type) 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


= 23a. uieembe lt pF ay) 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (civ, awit era ~ (State) 
REMOVAL i "I 

$ pr Sie 

VR AIS (4) 

15M 7/61 


Red Men Selbyville, Del. 
cu F ER. ADDRESS 7 Q 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE ’ 
/; Fey LE el pare APRS "62 nibs Flas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


87 __ CERTIFICATE OF DEATH 05185 


bs 2 
5 © 
3 ¢ 1. PLACE OR DEATH re || 2. USUAL RESIDENCE (Whore deceasad lived, If institution: Residence before admission) 
es baa: . e. STATE b, COUNTY 
3 £8 U1 C0) C0 MARYLAND 47) BEY fp eid ON C0 7B160 
Speers 6, b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If dutside corporele limits, write RURAL end give neerest town) 
a nov write RURAL a give nearest town) 
Sgt 09] 54/5 X SAIS bu hy Reuse / we 
= 85° ; d. NAME OF iawn R INSTITUTION (i not In hospital, give street eddress) d, STREET ADDRESS. ~~ |e. 1S RESIDENCE 
aes . G 2 7. | ON A FARM? 
48 ew INS & ,] Newvekf (0S 2°79 £5 y ws no [] 
gaQ “3, NAME OF First Middle 4, ered Month 
aat 
€ cS 
° 
8 
uv 


DECEASED ke 
ee . beat g ‘By DATE Pophiws 


6. COLOR OR RACE 


SEarH PL abt ree 


9. AGE (In years |IF UNDE 


7, "MARRIED NEVER MAI 


Then please remove carbon papers. Pages 1 and 2 s! 
|, wl 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2 st irthdey) [Month 
~ whe) fF & | wwowe [] ae Pith 30 JGo 2 # yrs. 
4 tC OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTR ja ih ea & State, or foreign epuntry) | i CIMEEN pF WHAT COUNT? 
2 dg life, even if retired) a | 
an 1c fe ; ergek, M | rw 
“ay MOTHER'S a NAME 
Ki | k . 
in | oa 1H Pies lak ert tha. 10 Ke lS 
Ais Ge eae Notanmen kcesr/ te. social srCUNrY N 
(Yas, no, or unkown) Wi ool 


17, INF MANT “a : 
therine Haphsxi ek vx ¥ 


18. CAUSE OF cz [Enter only one cause por line for (al, (bj, ond (e).] ERVAL BETWEEN 
INSET AND DEATH. 
PART |, DEATH WAS CAUSED BY: 
e o. CAUSE (e) Chek nc) f Ce Caw |S ecee 
/ $3 DUE TO 


Conditions, if 8 peice (b) 
geve rise to immediate cause 
{e), steting the underlying 
cause lest. ijtoe 


ician. 
ed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. 


be filed wi 


The law requires that the death certificate be ex 


DUE TO 


Hour e.m. 
B. 19 


factory, street, office bldg., etc.) | 


O 3 “PART li. OTHER SIGNIFICANT CONDITIONS SONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL ONDITION GIVEN IN| PART ta) 19. WAS AUTOPSY 
il 5 PERFORMED? 
5 a 
5 phe & - ae ys [J xo 
3 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of ini ry in Pert Tor or 7 Part of item 18.) 
& OR CONTRIBUTING (] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 te j 
is 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
8 
= 


19G2., th (we) last 


I) attended the deceased fro: 
saw the deceased alive on. \Qeand that death occured at 9.9, from the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 


~ ATTEND! , Si SIGNED 
Li Con De CAG af wo. |i Ome o _ $-2Greo 
/22¢. PHYSICIAN'S - 


NAME (Type) 


‘AL OR ATTENDING PHYSICIAN: 


rage 4 may be retained by the hospital or attending physi 


23g-BOCATION (City, town or county) ——=~— Stat) 
re 9 2 Mel. 


deal 
TO FUNERAL DIRECTOR: After this certificate has been sign 


23a, BURIAL, CREMATION, | 23b. DATE THEREDF Vass OF CEMETERY OR CREMATORY 


2 2. role 
YR AIS (4) LAG ik REC'D ; REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1SM 7/61 ots hae: ee a \ dn Cnthun £ Finns 


=)- 


ithin 24 hours after 


he attending physician and completely filled in by the funeral 
please remove carbon papers. Pages 1 and 2 shoul 


age 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, page 3 should be detached for use as the burial-ransit permit. Then 


TO ge OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 
dei 


VR AIS (4) 
1SM 7/61 


MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 361 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05188 CERTIFICATE OF DEATH 05186 | 


CG 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decassad lived, If institution: Residence before admission) 
a, COUNTY e. STATE b. COUNTY 
Wicomico __omaryianp || Maryland Wicomico _ 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neares! town) 
= ‘rruitland vas Fruitland = Ss 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street eddress) | & STREET ADDRESS 1S RESIDENCE 
‘= 4 Hayward Ave & Camden Ave Hayward & Camden Ave, |sLi soi 
3. NAME OF First ~~ Middle Last | 4. DATE Month Day ‘Year 
DECEASED OF 
type or pin ELLA FOUNTAIN HUMPHREYS | PeatH APRIL 5th 19 62 
5. SEX "| 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED 8 DATEOFSIRTH | 9. AGE (In years WF UNDER 24 HRS. 


TF UNDER 1 YEAR 
$ 


last birthday} Days | Hours | Min. 
Female White WIDOWED oivorceo[]| JULY 26,1869 _| 92 m | 8 ol. | 
Ta. USUAL OCCUPATION (Giva kind of work “TTOB“RIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
_Ws A 


House Work at Home None _ Wicomico Co,Maryland 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Josiah Johnson Martha Humphreys = = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? Mrs.Udla Pennewell ( Daughter) 


{Yes, no, or unkown) | (Ifyes give werordatesof service) 
18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and (e).] NTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


No 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Lae 
{ 4- Py A IMMBDIATE CAUSE) Derg eh ero Ti ve. Cardivascula, Disease | so yes 
a aA > | DUE TO 
Conditions, if any, whieh (b) 


geve rise to immediate cause 
(e), stating the underlying 
ahead (e)_ 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN z 5 
ie} >>" > > ae ERFORMED? 
= 
= at _. 85 & ‘Sse 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County). (Stee) 
= Ream While __ Not While fectory, street, office bldg., ete.) | 
z a: 19 at work [_] et work [] | 
21. 1 certify that (I) (thiechespite!) attended the deceased from..sJics. Siren rere 19hel, to MAQKb Lo SKccny 19@2, that (1) (90m) last 
saw the deceased alive on.,.377...252. wu.19@,%,, and that deeth occured AQSA.M, from the causes and on the dale stated above. 
oe Te Oa ‘ = ne ATTENDING, ED. STAFF 7b. SSINED 
MED. 
f mp. | PHYS. = KJ oomrector [7] PHys. OApril g /1962 
22. “PHYSICIAMS ST) er Aart m.. 224, ADDRESS _ r par 
NAME ( rDYr. Robert T, Adk, ns. 
|_____ Dr, Georze_H. Henning ___Fruitland, Maryland Be 
23a, BURIAL, CREMATION, ts DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (State) 
REMQVAL (Specify) 
arial Apr.9,1962 _Parsons Cemetery | Salisbury.Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


| HOLLOWAY & COMPANY SALISBURY, MARYLAND 


‘2Sb. REGISTRAR‘S IGNATURE 


25a, REC'D BY REGISTRAR 
62 Xho J, 7 


DATI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lo ee CERTIFICATE OF DEATH 05187 


1, PLACE OF DEATH 


@. COUNTY 
‘Wllomiteo MARYLAND 


b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN ay 


write RURAL and give neerest town) 
SAIS bY RY 


2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before adminionl 


o. STATE Maryland eres Wicomico _ VA 


c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town} 


og Salisbury 


in 24 hours after 


eb OF ed K IR INSTITUTION [if not in hospitel, give street eddress) [* STREET ADDRESS *. yay ay 

A FARM 
fe C01 A5ULA Cenerike {USL Tal ic 1012 Cecil St ves [1] NOD. 
% dial SS First Middle 4. DATE Month Day “Yeer : 


| type or prin MELISSA DIANE “Jappec 


» COLOR OR RACE/7, maRiED [] NEVER MARRIED FZ] | B- OATE OF BIRTH 


OF ‘ 

se 5 a ed, 

9. AGE (In yeers | fF UNDER 1 YEA IF UNDER 24 HRS. 
last phn hos | or 


Ci ahe Whire 


| Months | 
widowed [_] DivoRcED [_]} eH LG, Lo ‘Ok 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR isan Wh. BIRTHPLACE (CoGnty & Stete, i 12. fe 
done during mos! of working life, even if retired) 


OF WHAT COUNTRY? 


None | I None Salisbury, I aryland USA = 
13. FATHER’S NAME 14, MOTHER'S MAIDI INNAME 
Richard Allen James |Nellie Jo Dillard =, 


Then please remove carbon papers. P. 


e attending physician and completely 
or removal, and in any event, within 72 hou 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NOx} 17, IN} amr. 
“io of unkown) gs, Dittlig seers! irs 


aLee Dillara(Grand—-Mother) 
7012 Cecil St. Salisbury, Maryland .— 


) 18. GRUSE OF DEATH [Enier only one cause-nay line tor (ol, (B), end (@).) 
— ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: M +; 
IMMEDIATE CAUSE (e) AV Yow mMwing v tt due te ot ie 
l= 


< 


34a, 2 DUE TO Ovaanes See mm Co 


ae ywaenes AWUY 
Conditions, f any, which oe seis | 4 tide 
epee se: to ba 


cause last. fe 


Ob z PART Il. © Pe arati, ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS WAS AUTOPSY 
y jo PERFORMED’ 
5 stunity (B PS) Birth ut 16006 ws —tuvrent oT JS6% m5 | vs aa 
© | 200. ACCIDENT ie ae | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pact Il of item 18.) c. 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G | (Ur EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County), {Stete) 
Sg cue aati While __ Not While fectory, street, office bldg., ete.) | 
2 an 19 at work [_} et work 
2. 1 certify that @) (this "Oe ttended the deceased from... & is RER ie (we) last 
saw the deceased alive on Oe a 9. Ferand that ont occured et “BO, from the causes aie on ihe ois stated above. 
220. ta ; (ie, 22b. DATE 
“(<i ae ATTENDING ‘MED. STAFF SIGNED 
M.D. 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be m 


ge 4 may be retained by the hospital or attending physician. 


PHYS. px DIRECTOR pays. 4/4/62, 
22c. PHYSICIA 27d, ADDRESS ee 
NAME (Ty; m A Q he ¢. Q ¢ gz J L A 


ie. ss ee Alfred _C, Kol jis) atk | sco PR Are Nbndy, WO ey 
IAL, CREMATION. las DATE THEREOF a “NAME OF CEMETERY OR CREMATORY —*(| 23d, LOCATION (Ch town or county) GP (Stole) 


— 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, 


dealt 
TO FUNERAL DIRECTOR: Aiter this certificate has been signed by th 


Specit 
+} ec uriai |Apr.5,1962 | Parsons Cemetery _S ury., Mi = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
=e | HOLLOWAY & COMPANY SALISBURY,MARYLAND loan APR9 "62 | Cutten £ 


ye oe Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ss 


0190 CERTIFICATE OF DEATH 05138 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before admission) 
eo q . STATE b. COUNTY 
M J COpmnre 2 MARYLAND Maryland Wicomico __ 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


write.RURAL end give nearest town) 


; Bhs bur x Salisbury (Rural) 
? IAME OF Kean OR INSTITUTION (if not In hospital, giye street 45/ d, STREET ADDRESS == e. IS RESIDENCE 
. (AT? L_feespel | B,D,#.1 (Shaa Point) | soa 
a yes [] No 
Giese a aed = po of —- Last_ es DATE ake a Dey “Year 


@:: 24 hours after 


DECEASED 


Ret yyy JAMES HERMAN Tend g 


apers. Pages 1 and 2 should 


within 72 hours after d 


i 


Beam 2 reid, ga. 19 2127 


6, COLOR OR RACE|7, MARRIED EAPNEVER MARRIED [] | B- OATE OF GIRTH 9. AGPln vars [IF UNDER YEAR | IF UNDER 24 HRS. 
birthday) gery oy Hours | Min. 
Ke TY) y wivowep [_] pivorco []| Jan, 2u » 1893 59 ys. | 2 . 
Gs USUAL OCCUPATION (Give kind of work] 10B, KIND OF BUSINESS OR INDUSTRY] Ii, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Contractor & Build 


13. FATHER'S NAME 


Samuel P.Jenkins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes givewerordetes of service) 


16, SOCIAL SECURITY NO, aut MANT 
E, Jenkina(wafeyR, D.#1(Shad Point 
No =~" lish “2h lisbury, Maryland 

1B. , CRUSE OF F DEATH | TEnter only one cause F per line for (e), (b), ra {e). INTERVAL BETWEEN 


ONSET AND DEAT! 

PART I, DEATH WAS CAUSED BY: ( re an 

IMMEDIATE CAUSE (6) Rudlins of De yes aN sae : | 220 i * 
{ DUE TO 


Conditions, 2. te) Me oe Ren net SEO Ab 1 evreede af 
gave rise to immediete cause | 
¥ DUE id Cracracins ong ot We eum 4 CRrarorclle Agen _| 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1 ite) 


Salisbury, Maryland USA 


] 14, MOTHER'S reyes |AME 


Mary Belle Dailey 


9 physician. 
je has been signed by the attending physician and completely filled in by the funeral 


(9), steting the underlying 
cause lest, 


JAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


= 
a] 
ze 
o 
= 
Q 
. 
Ee z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO- 19. WAS AUTOPSY 
2 2 PERFORMED? 
a i 5 YES no [J 
2 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Port Il of item 16.) : i 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
of U | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 S | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20%, (City or town) (County) (State) 
g K While ___ Net Whi factory, street, office bldg., etc.) 
Fay jour ile jot While _ street, +, ate.) | 
a rs N/A rT] work [] of 
i 
2 21. I certify that (I) (this hospital) attended the deceased from., of E wr 19634, that (I) (we) last 
3 saw the deceased alive ond. 1 pA 19&.2=, and that death occured KEK, rao the. causes and on the date stated above, 
ry 
E 
+ 


22e. ae jee = pam 22b. Sa 
reg JC wz Sy ae reQ Mp. | PHYS. DIRECTOR aS PHYS, [_] 3 fiprk 65 A 
23e. 


fe 
TO FUNERAL DIRECTOR: After this cer' 


a pid 22d. ADDRESS 


— 


@ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cay 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


She ‘Di Joseph C. oe ee ine Bluff er ay ae 
3 23a, ihn ano 23b. DATE THEREOF > 23c,. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) me (Stete) 
$ ria? (Apr. 5/1962) Shad Point Cemetery |R,D,#1 Salisbury, Maryland 


TO Hi 


25a, REC’D BY REGISTRAR 


cate PR A "62 


25b. REGISTRAR'S SIGNATURE 


Citas fF 


24 FUNERAL DIRECTOR’ S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


VR AIS (4) 
15M 7/61 


ool 


nN papers. Pages 1 and 2 should 


> 24 hours after 
ding physician and completely filled in by the funeral 


or removal, and in any eveft, mie 72 hours after death. 


permit. Then please remove 


The law requires that the death certificate be execu! 
d by the atten 


4 may be retained by the hospital or attending physician. 


JAL OR ATTENDING PHYSICIAN: 


o 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


deat! 
TO FUNERAL DIRECTOR: After this certificate has been signe 


TO Hi 


VR AIS (4) 
15M 7/61 


Es 


&Q. 


che 


- «MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05191 CERTIFICATE OF DEATH 05189 


I FLACE OF DEATH — 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before admission) 
e. 


. STATE b. COUNTY 
Wicomico Manvianp || — Maryland Wicomico 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb ||. CITY OR TOWN (If outside corporate limits, write RURAL end giva neeres! town) 
write RURAL end give neerest town) 

Lu Salisbury aif jee Salisbury ul 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroet eddress) } d, STREET ADDRESS “Fear 
ee Pen Gen Hospital _ 5i2 Truitt St __| ves () Note 

. NAME OF First Middle 7 Last 4 iad Month Day Yer 


DECEASED 


Duper) DELLA E. JOHNSON BERTH APRIL 15th 19 62 
S. SEX! 6. COLOR OR RACE ; 8H _ DATE OF BIRTH 19, AGE UL IF UNDER1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [Xj NEVER MARRIED [_] | 8. DA : = — on one Bom B" “Yous | in 
Female White winowen [] _vivorceo[]| Oct. 15,1884 =~ 616”. 
106. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or baa = | 12. CITIZEN OF WHAT coal 
done — most of working life, even if retired) 
House Work at Home | None | Wicomico Co, ,Maryland| USA 
Ws MRE. 'S NAME 14. MOTHER'S MAIDEN NAME 
| Joshua T.Powell | Annie E.Serman 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | {ifyesgivewerordatesof se: 


MY MrvWarion C.Johnson(Husbana)512 Truitt 
meg Street_~ Salisbury, Marylan 
“1B. CAUSE OF DE DEATH [Enter 


Jpe for le), (b), end (ce). 
PART |. DEATH WAS CAUSED BY: 2 QU I0S RS 
sew 3 CAUSE (0) _ | 
Yoo hI Ch te Da 
Conditions, if .s of () — 7 , Lee I at ns 


TERVAL BETWEEN 
T AND 


gove rise to immediete cause 
fej, stating the. undediving ( DUETO 
cause lest {e) 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL | DISEASE CONDITION GIVEN IN ‘PART Wel) 1 


19. WAS AUTOPSY 
PERFORMED? 


es ic) eae 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
et work [| ef work 


f20a, ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 


20c. TIME OF INJURY Month, Day, Yeor 
: factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


Lio... oy 196 TLethat (1) (we) last 
Of olden the causes and on the date stated above. 
N 226. DATE 
ATTENDING 


PHYS. ib: intéroR D Pins, O April /¢ /1962.- 


Be 
22d. ADDRESS 


2c. ICIAN'S cal 
a "Dp Earl L.Royer \\ ___ 407 Camden_Ave,. Salisbury. Maryland... 


23a. BURIAL, CREMATION, | 236. DATE THEREOF "| B3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ‘ (State) 
REMOVAL (Specify) 
Burial | Apr.18,1962 _ Parsons Cemetery Salisbury, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY ee 25b. PESISIBARS, SP AAUARE 
oar OP Hort 762i CnKbun £. Fiasae 


9. (aee“and that death occured 


HOLLOWAY & COMPANY SALISBURY,MARYLAND _| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


85192 a CERTIFICATE OF DEATH 05130 


= 


B 83 
ct 2 1 ee OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If inslilution: Residence before admission) 
ote a 2 ©. STATE ayo b, COUNTY & 
g 2s anya |" praeylanld WJoRckSrER 
> . | wel 
= es b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and ay nearest town) 
= a aa write RURAL and give nearast town) vid d £4 b, 5, ay a 
(ae ‘Kl ASS - §$7OCKTo BABX KS 
5 as rd, Pe = KK, _ KakRALR - §7E C 
2 Bas 4. NAMY OF HOSPITAL OR INSTITUT! Be (if not in hospital, e alyept address) d, STREET ADDRESS a 1S RESIDENCE 
Se js Bee ; y ih zB ON A FARM 
Sud (TULL ay rsnaln RED. 1, fi0% fe2/ ves 9] NOE]. 
Son ‘3. NAME OF First Middle dast 4 RATE Month ‘Dey “Yeer~ 
at ae DECEASED iS ; | 
Bes timer Sessi€ GeeTRUDE —JoneS | Se Ayer, Jt 9b 2 
is 5. SEX \6. oe OR RACE) 7, MARRIED [-] NEVER MARRIED BQ] | ®- ida OF BIRTH | Sea sae IF UNDER 1 YEAR| BREA UNDE 24 HRS._ 
58. Lip + Months] Deys jours 
a aS FED RLE (CE | wwowe[}  owvorcep[]| OC © 7 Dd foea | jfm Hee :. 
SS ¥WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. eA (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ar done during mos! of working lite, even it retired) | 
BEE NoME SS i mary hand U.S.A, 
a gs 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
<8 9) be 
say ARION T, SONES _ANNIE LE. SFONES 
£ Ee 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. lense Addi 
aes (Yet, no, of unkown) | lifyesgivewerordotesof service) | ae. FD. BS me, 48L 
28 2 |p eee ee _ = __ |. ERVIN TONES, Shock}on, MARYLAND 
= : 1B. CAUSE OF DEATH [Enter only per line for (e), (b), end (e).) INTERVAL BETWEEN 
Bee S ONSET_AND DEATH \ 
oO PART I. DEATH WAS CAUSED BY; 
Bs) IMMEDIATE CAUSE (a) Kade Mm ocordued Tan _ Feo Mn, 


~a 4 (\ Dui a 
Conditions, if Ss A ie Cote he Che cash ea, bheosy 


geva rise to immediete cause 


{0}, steting the underlying DUE TO _ 
ae es) Diaklu Mell Hears, 


‘DISEAS 19. WAS AUTOPSY 
PERFORMED? 


ves [] Noma 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 


QNponte Cenel disene 


206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 


120s. ACCIDENT WAS UNDERLYING (]_ 
OP CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. 
p.m. 


20d. INJURY OCCURRED 
While Not While 
work [] et work [_] 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) I 


MEDICAL CERTIFICATION 


19 


2 


19. SF 9.G 2 that (I) (we) last 
110 LM, from the causes and on the dale stated above. 


certify thai {I} (this hospital) allended the deceased from 
saw the deceased alive on. Apr Lb. 193 b.2- and that deeth occured af 


2e. Ka: 2, mi 226, DATE 
\ Vawid 2 AG PS. EA DIRECTOR o may Ja — 
22e. Psa 22d. ADDRESS Ss a a 1d. 
eg ISS OMY Ma RAFAT mice St row Hilt 


SIGNATURE 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


age 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior fo burial, cremation, 


¥ 33a, BHA, EATON ie DATE THEREOF 23¢. NAME OF CEMETERY — 23d. LOCATION ‘City, town or Zou “(Siete) 
2 pecil 
9° | Buxzal | 4-19-62 | Remsons MEHOOIS ear omoke C wey LID 
VR AIS (4) FERAL DIRECTOR’S SIGNATURE ADDRESS ke REC'D BY REGISTRAR | 256. REGISTRAR’S SIGI TURE 
mo N CdaY Ml [elatn) econ, Liky, pnd. roth 23°62 


LET ee 


hin 24 hours after 


The taw requires that the death certificate be exect 


4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98193 ae OF DEATH 05191 


— 


z 
ez = 7S 
23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaasad lived, If institution: Rasidance befora admission) 
2 CONT a. STAT! b. COUNTY i: yw 
£f See | = __ Semerse 
Si b. CITY OR TOWN iif outside corporate limits, ¢. LENGTH OF STAY IN Ib €. FATY OR TOWY [If oulside corporate limits, writa RURAL and give neares! town) 
BD es end a neacast town) 2 /p- ¢ 3) 
ais SRonk Te/Deys || ¥tinoess Hove IDX a 
Bas XV, A @. NAME OF HOST INSTITUTION i not in hospital, give straat addrass) , STREET ADDRESS ‘a. IS RESIDENCE 
mee i Bb ON A FARM? 

. 

sus Wins ula Ceneaal bbs pit > __| ves] so C} 
gan First Last 4. DATE Month Day 
aan mee OF 

ee 'ypa or print DEATH 
Bee Pr Om rie eee Ts Poel i 
Sg 5, SEX 6. COLOR OR RACE|7, MARRIED [A] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (IH yaars {IF UNDER 1 YE 
vas . hday) 
eet * I1/z /T xi eae psa toe ee 
ese emile © | wwowm[] — pivorceo[] | {1917 eS iy Be | 
BSS Wa. USUAL OCCUPATION (Give QJnd of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stata, or toraign country) | 12. CITIZEN OF WHAT COUNTRY? 
g 2 = dona dune most of working lifa, avan if retirad) 
2e2 Heuse Werk | House #ife /lAtlerntie Georci: —— 
eee 113. FATHER'S NAME - | 14, MOTHER'S MAIDEN NAME 

ge 
£20 Sten Panda a 
a5 stanfe filliam anes | Cathrine Sh ppard = a= 

5_. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrass 

= (Yas, no, or unkown) | (Hyasgivawarordatesofservies)| = — 5 J, TO7 

oO BS a. ii 


i. CAUSE OF DEATH [Enter only one cau: 


PART |. DEATH WAS CAUSED BY; S 
IMMEDIATE CAUSE (a) A as 
600.0 ba . 


ns, if any, which (b) Dh guia 


gava risa to immadiata causa 
{a), stating tha underlying ( PUETO 
causa last Zz 


Conditic 


{c} 


tificate has been signed by the atten: 


rd 
> 
é 
€ 
$5 
ae 
a8 
c= 
oo 
Ze 
ot o 
25 
2 
3 
o's 
ets 
‘a tena = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
= #2 ei ==... PERFORMED? 
Seee, O|k ves [] No 
Ass53s ee : ; 2S ae ble! 24m 
eB § La E |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfar natura of injury in Part | or Part Il of item 1B.) 
ob. & | On CONTRIBUTING [] CAUSE OF DEATH 
a £55 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 S52 < 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
Rugs. 3 Hour ite Whila __Not Whila factory, stract, offica bidg., etc.) | 
g ee be Z a 9 at work [] at work [_] 1 
=] 
E O88 . 1 certify that (I) (this hospital) attended the deceased from.......07..2. 9. aly P 
> 
= ue 2 saw the deceased alive on. CE W2_ and that death acearsa atiz{<M, from the causes and on the date stated above. 
8 An? elena te ATTENDING MED STAFF 2b. SaNED 
og Lhe i ‘a F62_ 
wae Se ‘ CW —~ mo. | PHYS. Glemetion [] pays. 1] _ Y-2 #6: 
See 22¢. PHYSIC! = 22d. ADDRESS 
ny OF NAME (Type) 
ZS ag fond SS cae SN a3 
rem ee Pas, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
o..= REMOVAL (Spacify) - 1 
SOUS LDuyYie Ve [mr | rincésa Ann Wervie 
2°5 a p( Oe  . | ciotsty Mie De Prine@ss Anne »Mearvler 


25a. REC'D BY REGISTRAR 
ate APR 2 7 62 


2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) N 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Lic \X William H.Jemes Jr.Princess Anne) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


ee 05194 _ CERTIFICATE OF DEATH 05192 
o FS 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before edmission) 
es a. COUNTY . a. STATE b. COUNTY ; 
3 Wicomico MARYLAND Maryland ____—-Wicomico 
2 c B, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporaie limits, write RURAL end give neerest town) 
= wile RURAL end give neerest town) n 
a : Salisbury 2Mos:. 6Days /2,__ Salisbury _ mo 
& q i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) / d, STREET ADDRESS Pee! ed 
= ol 
_.____Deer's Head State Hospital _||' ———-_—«1106 Camden Avenue ves [] NoX] 
3. NAME OF > ia rs aa ‘Middle —— a  ~ | 4 Dane Month Day a 
DECEASED OF 
gee Martha Ellen Kolb Sas) i a 
5. SEX 6. COLOR OR RACE|7. MARRIED |] NEVER MARRIED B. DATE OF SIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
2 oO O bast bithdey} | Months) Deys | Hours | Min. 
Female Yhite | wwown k] — ovorco []| March 13, 187) BB rs. | 


Wa. USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, 


Unk. 


13. FATHER'S NAME 


Charles Edward Mealey 


kind of work 
ven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Unke 


WW. BIRTHPLACE (County & Stete, or foreign country) 


| 
Frederick, Maryland | U,. Se As 
14. MOTHER'S MAIDEN NAME 


Mary Rose kexkex Marriett 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) a 
Unks _ Unks win Hospital Records -- Salisbury, Maryland 
P18. CAUSE OP DEATH [Enter only one cause per line for | end (c).) th 5 INTERVAL BETWEEN 


? ONSET AND DEATH 
tS {Timon caus) Acute Myocardial Failure ie Hours _ 


Conditions, if eny, which oH - ASCVD | Years 


gave rise to immediate cause 


igned by the attending physician and completely filled in by the funeral 


it permit. Then please remove carbon papers. Pages 1 9 


i 


{e), steting the underlying DUE TO 
cause last. te). 
oe Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Was AUTOPSY 
= Aeieair ERBORMED? 
‘ = 
$ Atelectans Left Lung | ves BX No EF] 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY —§ Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20F, (City of town) ~ (County) (Siete) 
a Hour e.m. While __Not While 1 street, office bldg., etc.) | 
g jet work [_] et work ! 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


age 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been s 


21. | certify thet (I) Xthi i ak, a ese. 4 cecey Wessacy that (1) (we) last 
saw the deceased alivp,on...IF OL OG... DDecssesees : on the dele stated ebove, 
f " 7 TOP. ~ 22b. DATE 
Sa as ATTENDING haa OF Fhe. STAFF SIGNED, 
ch f mo. |PHYS. [[]_ director [-} PHYS. 4/6/62. 
22c. eH I : 22d. ADDRESS 7 
NAMI s 
/| |_MS"" 1, Malave, M. Ds __|_Deor's Head State Hospital - Salisbury,Ma. 
23a. BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after/d 


director, page 3 should be detached for use as the burial-tray 


9° Burial hho/s Mount 0. ? Frederick _ Maryland, 
VR AIS (4) y * |24 FUNERAL DIRECTOR’S SIGNATURE me _ tek ALD k, Ave REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
‘sw 7iel SMR. Etchisen & Son, Frederick, Maryland. aS ‘|pAMPR 1 0 '62_ Crttua £. Mane 


MARYLAND STATE DEPARTMENT OF HEALTH 
babs | fone RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O05 133 


: 
2 1 La 2 DEATH 2. UBUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before edmission) 
: Wicomico meas. "Mery iend » COUNTY Wi comico 
2 b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ~~ €. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
& write RURAL end give nearest town) 
a 9] Salisbury 22 days (ov Salistury (formerly from Whiteford) 
= d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress} 4, STREET ADDRESS ° Is RESO 
Deer's Head State Hospital | Regency Drive Yes] No ER} 
9. NAME OF “Fist ~~ Middle ¥ ~ Last ) 4. DATE Month Day Yeer 
DECEASED OF 
{Type or print) Alfred William Kulp DEATIC SS Apr. 18 1962 


and in any event, within 72 hours after deat} 


5. SEX 6. COLOR OR RACE|7. MARRIED [I] NEVER MARRIED | ] | 8- DATE OF BIRTH ]9. AGE (In years |IF UNDERT YEAR| iF UNDER 24 H 
Male White last birthday) | Months] Deys | Hours 7 
wivoweD [} —_ivorcep |] January 21 188 TQ ys. - es eee 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Brick Burner Brick Chester, Penna. USA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
John Kulp Amanda Ash 
a ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


ess pp, ‘or unkown) | (ifyes giveweror detesof servi 
°o 


Mrs. Charles Williams,Whiteford,™d. 
INTERVAL BETWEEN 
ONSET AND DEATH 


71-10-4575 


per line for (e}, (b), end | 


18. CAUSE OF DEATH [inier only one ca 


PART |. DEATH MPI cause )__Arteriosclerotic cardiovascular disease Years 
44 2 Se DUE TO 


Conditions, if eny, which » Arteriosclerosis, general | Years 
gave rise to immediste cause 

{e), stating the underlying 
cause last, te) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART Tal 


DUE TO 


‘19. WAS AUTOPSY 


Zz 
2 2 Ss PERFORMED? 
5 Anthracosilicosis, tracheobronchitis, nephrosclerosis ves €] No [] 
FE | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert 1 or Pert Il of item 18.) a 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 208. (City or town) (County) {Stete) 
Hour e.m. While __ Not While fectory, street, office bidg., tc. | 
8 pom, ” al work et work H 


‘AL OR ATTENDING PHYSICIAN; The law requires that the death certificate be ex 


‘ age 4 may be retained by the hospital or attending physician. 
e) FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


21. I certify that (I) (this hospital) attended the deceased from.......4%4 Kg APFLA.£9...., 1904 that (1) (we) last 
saw the deceased alive on... April. ae. 92... ., and that death scene M, from the causes ad on the date stated above, 
PRUSSRAIY ) ATTENDING MED. aa STAFF oe ene 
UMM BA mo. [PHYS. [1] pirector [] PHYS. 4/19/6309 
22c. PHYSICIAN'S: 22d. ADDRESS 
| Name (veel Ve JMerman, M-De 4 Deer's Head Hospital; Salisbury, Md. 
Tae, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


rector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


EMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Spe \ Apr321,1962 St. Mary's .—- S| Ss Pylesviite, Hg, en 
VR AIS (4) HRECTOR’; SIGNATURE APDRESS: 25a. REC'D BY REGISTRAR | 25b. yt gk So SIGNATURE 
15m 7/61 XQ Ae ei Sa elta,Pennae joan APR23 62 | _ ae! 4 Kone 


MARYLAND STATE DEPARTMENT OF HEALTH 
(SiR of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Us 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 65494 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
#. COUNTY o. STATE b. COUNTY 


1 


OR STATE 
HEALTH DEPT. 


21, 1 certify that | took charge of the remains described above, held an Autopsy bt Inspection Ck Inquiry ray and in my opinion 


tural causes xl Accident ia Suicide | Homicide 1 iP Undefermined manner Oo 


CHIEF MEDICAL EXAMINER oO 


Pam (we MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
Earl 53 Ro + " M F D m DEPUTY MEDICAL EXAMINER: 5a 4-5-62 


NAME (Type) 7 jdress sieet. city, lown, or county) "y = ~ —— 
. BURIAL, — aA ror CoRR SR J 22d, LOCATION (Cily, town, or country) (Stee) 


death resulted from: 


ACTUAL 
SIGNATURE 


REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner's Office 


please execute the certificate, writing the word “pending” in pen: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


or its designated agent, prior fo burial, 


°° < ’ 
fess MARYLAND " Liiweom se d 
Scag b. CITY OR TOWN [if outside eorporele limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside comporele limits, write RURAL end give neerest town) 
g5 5 write RURAL end give neorest town) 
eee i|__Salisbury _| D.O. As |Z sarisbury : 
235% G ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireo! eddress) ia STREET ADDRESS | + 15 RESIDENCE 
oa28 ‘ Me F " 

e Z¥22 i; -wepeninsile General Hospital ___|___Philip Morris Drive __| wi nel 
Peed s 3. NAME OF First Middle Lest 4, DATE Month Dey Yeer 
Feses DECEASED OF 
Saat Sesser Grebe Irving Larson DEATH GD 19 
€23 £5 S. SEX 6. COLOR OR RACE] 7, ARRIED [] NEVER MARRIEDX ] ‘B. DATE OF BIRTH 9. AGE (In yeers [iF UNDER T YEAR) IF UNDER 24 HRS. 
Suaty last birthday) “dey Dey: | Hours | Min. 
. SEn 2 W WIDOWED [_] Divorced [_] July ds 1947 14. 
eave | 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Steie or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aes g 5a done during most of working life, even if retired) 
3gauc = Student —- ee es _ Minnesota — haus Sh 
Ee peas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
wes 
Noe o 5 
SZ E qhrving 1. Larson =* seed Leah Gagnon — se 
205 3 WAS DECEA ie IN'U,S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
Salve Yes, no, or unkown) | (Ifyesgive werordetes of service) q 
are E> No - - Mr. Irving L. Larson, Same 

= — — — rnc a 
38 3 2 18. CAUSE OF DEATH [Enter only one ceuse por line for (0), (b), end (c).1 INTERVAL BETWEEN 
ee 25> PART I, DEATH WAS CAUSED BY: aE aoe ae 
ns 7 IMMEDIATE CAUSE (e). Subj-earachnoid h enorrhage- bs . 2 | Sudden 

a 
3 = 6 DUE TO 
zz 
=] 3 Conditions, if en hich 
: 8 Eb )__Aneurygm of basilar arter —|-—_Yeae es 
3 = gove rise to immedicte couse J 
a Ld {e), steting the underlying DUE TO 
es 2 caue lost ) = , = Ta = 
= - z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(ely 19: WAS aur 
5 = Es ERFORMED} 
8 : 5 vesxt] No EJ 
= 5 | 20a. EXERNAL CAUSE WAS _ ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert For Pert Il of item 18.) ' ia 
oe > & | PRIMARY] or CONTRIBUTING [) 
ay G | CAUSE OF DEATH. 
Fa z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208 (City or town) (County) (Stete) 
E g ecru While __ Not While fectory, street, office bldg., ote.) | 
= z ae 19 jot work {"] et work [_] 1 
ay 
a 
~ 
13] 
= 
a 
By 
= 
@: 
Be 
a 
a 
° 
# 


\: Burial 4/ 9/ 1962 | Wicomico Memorial Park Salisbury, Maryland 
' 123. FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


parAPR 9 '62 Onthun £. Hasae 


Hill & Johnson Co, Salisbury, Maryland ri 
eon ae a ig we © aime 


VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95 197 CERTIFICATE OF DEATH CS1I9S" - 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before asidence before admission) 
e. COUNTY pestate befOUNTY, y 
heo ran) ic ___ MARYLAND ry land bonerse ‘ 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib rh tay an OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL and give neerest town} * ay a 
Sie Neel cu Life Time |Menokin a 14 X 7H 
Al 


Ga 
'd. NAME OF HOSPIT. 


hin 24 hours after 
led in by the funeral 


emove carbon papers. Pages 1 and 2 should 


@. 


e attending physician and completely 


- 

a 

o 

vv 

£ 

ae L]OR INSTITUTION (if not In hospitel, give street address) | d. STREET ADDRESS |e. IS RESIDENCE 
m : : ON A FARM? 
5 : b 

3 Parninsulo General respira oe S : Lob 5 

“ 3. NAME OF | First Middle test 4. DATE Month Day Yeer 

R or 

5 {Type or print) Wa Laie Maddox DEATH APR \ aq Dieoes 

5 3. SEX ~ |, COLOR OR RACE 7, ees NEVER Apes [| & DATE OF iRTH ho Asi IT aera EIGER EAR TF UNDER 24 HRS._ 
= 2/14/7908 ye y) ecu Days | Hours Min. 
$ Mole Negro wows [] _ oworcen | 2/14/19 54 yn. 

> 

® 


Wa. USUAL OCCUPATION (Give Rind of work 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


The law requires that the death certificate be exe 


Labor _ Farm | Marylend | U Sh 
13. FATHER’S NAME ; ied 4 a 14. MOTHER'S MAIDEN NAME 
> a We Pal 
a8 Samuel Meddox | Kattle Waters 
§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘=_ * a> “Address * 
=? (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 7 . . 
8 upset Cottman, Manolkin, Md 
2a € = itendeieendiiidit= > 2 —_ 
g.Ee& FUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).. INTERVAL BETWEiN 
Bence PART |, DEATH WAS CAUSED BY: oaetel FE al 
eles IMMEDIATE CAUSE (e)__ Be: —— 
ess 
aoe 4 DUE TO 
23 25 gave rise to immediete ceuse 
2 > i DUE TO 
a3 fe}, stating the underlying 
25 £ ‘cause lost. eigle ane 
ky 3 re) z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)] 19. WAS AUTOPSY 
= 5 ves [] No [1] 
3 © [2De. ACCIDENT WAS UNDERLYING | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part fl of item 1B.) a 
ja 
ey & | OR CONTRIBUTING L] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
=A 20c, TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) {County} “(Stete) 
5 Thi? cia. While Not While fectory, street, office bldg., etc.) | 
Zl 19 et work [_] et work ! 


1%Z, that (we) last 


|, from the causes and on the date‘stated above. 
22b, DATE 


‘AL OR ATIENDING PHYSICIAN: 


‘age 4 may be retained by the hos 


/22a. SIGNATURE =. | . 
ATTENDING. ‘AFF 5 
Mp. | PHYS. DIRECTOR. “fa AHS. ala Lm 
SICIAN’S. = 


NAME (Type) 


22d, ADDRESS 


73d, LOCATION (City, town oF county) (Stete) 


kin Mervlend 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE NY 169 tty Poe 


230, BURIAL, CREMATION, | 23b, DATE THEREOF "] 23e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 5/4/62 | Cherles Wesley 


24 FUNERAL DIRECTOR’ Ss “SIGNATURE ADDRESS: 


|Williem H.James Jr,Princess Anne,id__ 


director, page 3 should be detached for use as the bur: 
be filed with the State Dept. of Health prior to burial, 


death? 
TO FUNERAL DIRECTOR; After thi 


TO H 


VR AIS (4) 
15M 7:61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95198 CERTIFICATE OF DEATH 00454 


A 


should 


Y. |entet ~Deys | Hours | Min. 


roe pay 


Db. KIND OF BUSINESS OR INDUSTRY 11. BiRTHPLA 7. & State, or 50 country) | 12. CITIZEN OF WHAT COUNTRY? 
done dury ‘e most pf working life, even if retired) lan } 


13. FATHER'S Labore £ Tuck Driver, MOTHER'S. te ME U.S, A - 
Te: ca, Matthews nf Inne 4 Q.pIen 


wipowEn [] pivorcep [_} | Jaq an. on / Gd 


a 


ind of work 


s 
3 1. PLACE OF DEATH 7 : 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence Before aaringh) 
2 pS lial ‘ eo. STATE, =, b. COUNTY 
§ 29 i ere) can enmeenn | VLG ie Aico moe > 
= re] b. CHYOR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b e. “ ZOWN (If outside corporete limits, wiite RURAL end give neerest town) 
x Be Ba ond give nesrest ae) | ‘ . 
- 8 : Ae 
© 2329 ab ts bur ze Me Kern ve Fark FBX 2 
= o® X ,| 4. NAME OF HOSPITAL OR INSTITPTION [if nat in hospital, give siree! eddress) /SFREET ADDRESS . IS RESIDENCE 
ait = ON A FARM? 
“2 Fens Quire AMenerel = PO, si Y i ves C] NO BS 
ga . NAME OF First Middle Lest | 4. 2a! ad ‘Yeer — 
gR DECEASED: . 
(4 ype or print] oS 
be Me tthe ws PRA 82,842 
a3 eee 6. COLOR OR RACE | 7, ee MARRIED 5 DATE OF BIRTH 19. AGE Tin yeors /IF UNDER T YEAR| iF UNDER 24 HRS. 
Bs 
28 
2 6 


hysician and completely filled in by the funeral 


ding pI 


The law requires that the death certificate be exec 


a 
c Ned 
S§_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Pak NO.| 17. INFORMANT 
see (Yes, no,jor unkown) | (If yesgive wey ordates of service) 
QO 
ae Ves | WWait  2a%-09-99 ¥ Baie M hews a emic 
SyEe 1g, CAUSE OF DEATH [Enter only one cause per line for (a), (b). end £35 } Meher ary 
BRE : ONSET AND DEATH 
e2E5 PART |. DEATH WAS CAUSED BY: 
Spo. IMMEDIATE CAUSE (0) ae Conomat ? Me Catens. 
£2=¢ 4 
Oe = | qq DUE TO 
av & a i. ( LA A b 
§G= & Conditions, if eny, which tb) 
ce 3 =o geve rise to immediele cause ea, 
es (e), stating the undertyin; BRE 1 
542% . 9 ying 
se 25 (5 Are > itet re. - 
<p : Hee é z ART Il Il, OTHER SIGNIFICANT CONDITIONS CONTRI: TO DEATH BUT NOT RELATED TO THE T TERMINAL D DISEASE CONDITION GIVEN 1N PART 1 Ha) 19, WAS AUTOPSY 
8 8 #2 o ——a PERFORMED? 
g eS es < yes [] no ZL 
oir a = [20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enior nelure of injury in Pert | or Pert Il of item 18.) 
242 - & | OP CONTRIBUTING (J CAUSE OF DEATH 
meee | @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) - 
ro aT “ = = —_— = b. = 
oasee $ | 20c. TIME OF INJURY Month, Dey. Yoar | 2Dd, INJURY OCCURRED } 2De. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) {Stete) 
RB< as 8 Heke. ecm. While __ Not While | fectory, street, office bldg., etc.) | 
Bowes 2 tod 19 at work {] et work [] | \ 
BH e088 . 1 certify that (!) (this hospital) attended the deceased from... vay WOR AO... IC)... 19.2%-that Cp (we) last 
2uz E 
29 23 saw the deceased alive oO pets. balls lez_and that death occured J Fm, from the causes and on the date stated above. 
~ = ~ 
6 BRao | 22e. SIGNATURE Fe yy: “2b. Behe 
~ AT: i] STAI 
Btae= Ww, Dey RQ: ais MO. Te titcron 1 Pays. Bie 
os ge 22c, PHYSICIAN'S a ~-|22d. ADDRESS 
| Ey NAME (Type) 
ZS3 =: ae ee 4 = 
nek ge 73a. BURIAL, CREMATION, | 23b. DATE THEREOF [e “NAME OF CEMETERY OR CREMATORY yaad, LOCATION (City, town or ot {Stete) 
ria EMOVALS [Specify 
i S- 3-62 ( Ve 
oe Burial $-3-¢ er usa lem Com. Temprancevil Va. 
VR AIS (4) 24 RAL DIRECTOR'S SIGNATU ADDRESS 25a, REC'D BY REGI: 2b. REGISTRAR’S SIGNA’ RE 
15M 7/61 ‘ hint Paced 
lew. Church, Neston yay 162 | _Cnin S Pon 


x5.) ary EUW 
Avs > Lx SAAN 


4 


MaAtd Roodtiam A. 


> 1 


: . . 
rw. re am 


vod tiaac 

Jarek sons § 
AAW 

reek rd ark 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05799 CERTIFICATE OF DEATH 05136 


1, PLACE ii DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


ca a) : . 2. STATE b. COUNTY 
Wi@emieo f MARYLAND || Maryland : Wicomico _ 
. CITY OR TOWN [if outside comoraie limits, <. LENGTH OF STAY IN tb @. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest n) 
y, i /A Selisbury 


Ja 


wall ©) 


SALIS Aue 


4 ol d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street eddress) /d, STREET ADDRESS 2 ®, IS RESIDENCE 
F / ON A FARM? 
m2 EntysukA Ge wepak _ffeshitah 313 Martin St ves [] No 
. NAME OF First Middle last 4, DATE Month Day nt 


DECEASED 


ivesionear) Wikis, EDWARD An i/s J] Beata Aeeil 4 962, 


«6, COLOR OR RACE/7_ MARRIED PSQNEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In yeers jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


Ma ie W h it E | woowen [] ovorceo[]| Oct. 27 , 1888 oo. eh > | Re 


Hours | Min, 
£ anh 2 =a oy aE 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Vl. BIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
Retired Employee-Coé 1 Company  =—»§-_- Wicomico County, Maryland. USA 


William Mills 


14. MOTHER'S MAIDEN NAME 
3 Annie Morris _ a= 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


Mire Heine HoM1119(Wits) 313 Martin St. 
° Hc Salisbury, Marylan 


1é, CAUSE OF DEATH [Enter onl ‘cause per line for (a), (b), end te) ] | Rea BETWEEN 
ol 
PART |, DEATH WAS CAUSED BY, . ; OS ea < ye 
j IMMEDIATE CAUSE in Ory pa ees ns "ie aetna | 426 aan 
Ly 2 fa] Po DUE TO 
Conditions, if eny, which ) ey EES, non “Dyea te z 


gave rise to immediete cause 


aio he acine £ *' ) art Loanf Distert 


@.. within 24 hours after 


|, and in any event, within 72 hours after dea 


16, SOCIAL SECURITY NO. 


Then please remove carbon papers. Pages 1 and 


0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
a ae PERFORMED? 

i= 
S 7 4 on » a. 2 ves [] no T] 
© 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Ped! | or Per Il of ilem 16.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | iF EITHER, NOTIFY MEDICAL EXAMINER) 
a = = = 
fi 20c, TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f, (City or town) (County) (Stete) 
5 eur Mei While __ Not While factory, street, office bldg., etc.) | 
ej 
2 — 19 jet work [] at work [_] 1 


F[ x... WE 0... J... FZ that () we) last 


Gar ’ 
ees fe 
7, and that death occured at! or from the causes and on the date stated above, 
a 22b, DATE 
i 


SIGNATURE Saye P 
LE : a a ee eee ee 


21. 1 certify that (I) (this hespital) atte 
saw the deceased alive on. 


led the deceased from..... 


22c. PHYSICIAN'S — : 7? 22d. ADDRESS 


“ BY. William D.Gray amden Ave, Salisbury,Maryland 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


Page 4 may be retained by.the hospital or attending physician. f x is 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


wn 
fei Fda, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) ~ (State) 
oo REMOVAL (Specify) I 4 
ro) | Burial Apr.%,1962 |. Parsons Cem agnd. = > 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE AODRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
re 7a HOLLOWAY & COMPANY SALISBURY, MARYLAND oar 


oa Sitar a 


in 24 hours after 


s that the death certificate be exe 


lage 4 may be retained by the hospital or attending physician. 


TO 


OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO! TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA) LA! 
PATS CERTIFICATE OF DEATH 05197 


1, PLACE OF DEATH P 2. USUAL RESIDENCE (Where ‘deceesed lived, Il institution: Residence before admission} 
= COUN . STATE b. CO! 
COCO Ge MARYLAND Mae El/jun Nar. Ailes a <i = 
b. CITY OR TOWN lif outside corporete limits, ] ¢ LENGTH OF STAY IN 1b ¢. CITY OR JOWN' If outside corporete limils, write GS give ay Ti 


write RURAL ard give neerest town) 


SALs hu ky Be Cert IN . ABXK*e 


d. NAME OF HOSPITALAOR INSTITUTION {if not in hospitel, give street dddross) | d, STREET ADDRE ‘a. IS RESIDENCE 
= ON A FARM? 
Pewinsa/y Geveer!| Hog /t/ || RED STMART INS ves pe NOT 
3. NAME OF First "Middle last 4, DATE Menth Dey = 
DECEASED OF c _ 
gps HM al Cree: @ pt € A tehe // | suc fe vp oS 
5. SEX 6. COLOR OR RACE! 7, MARRIED [never MARRIED oe! 8. 7 OF BIRTH 9. AGE ( IF UNDER1 YEAR] IF UNDER 24 HRS. 
fe é eon 5 ae y Hone] Deys | Hours | Min. 
fe ample | Ch * —&| wivowen pivorcep [-] itt i] ves, 


¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | nh. oN (Chinty & Stee, oF afl country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of gare lile, even if retired) | iy U ° ~~ 
Ad eu.s ears G_ Ow Ho AF ri PAG ! D a, 
Isaac Prsauvay Miter ewe 


| MnettaAOelring ate ee Ne 


1d by the attending physician and completely filled in by the funeral 


15. WAS DECEASED EVER IN U,: S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address i 
(Yes, ni ae {Ifyesgivaweror detes ofservica) 2 ze ‘ Se gy be 
N mee 2 36-938 Miss. &s THER ONG DLW VIELE 

18. ~ CAUSE ¢ OF DEATH [Enter only one ne cous line for ay (b), end (c).} INTER BETWEEN” 
ONSET AND,DEA’ 
PART |. DEATH WAS CAUSED BY; a ee ZA 
IMMEDIATE CAUSE ste 

ee oboe ee LAP _ fey’ 


h 
ee (\ DUET a 
Conditions, “if any, Tice’ “Kgl fe Cote ae ge ley Brel t.,. 


to immedieta couse 
(e), steting the underlying 
cousa fest. (c) 


SE CONDITION GIVEN IN PAR 19. WAS AUTOPSY 


id for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s' 
Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | 
ce) eS SS SS PERFORMED? 

: No 
er Pau x _| ves Eno Be 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home. f 20f. (City orfown) (County) (Stete) 
5 Hour e.m. While Not While factory, street, office bldg., etc.) 

= pam. 19 ‘ot work ‘et work 


attended the deceased from.....3/..4 pve (Se to... oe wy 19G@&-that (1) (we) last 


19.@zzand that di hn eee fie Tam, from ieee causes nif on the date stated above, 
22. DATE 


21. I certify that (I) (this hospit 
saw the, deceased alt 


ATTENDING MED. STAFF 
mp, | PHYS. [_pirecror [] Pays. [] 
22d, ADDRESS - 


NAME (Type) 


'ERAL DIRECTOR: Alter this certificate has been signe 


236. “TOCATION (City, town or aa (Siete) 


director, page 3 should be detache: 
be filed with the State Dept. of Heal 


5 Qae. BURIAL, CREMAATON, | 23b. DAZE THEREOF a NAME OFSCEMETERY ORMGRBMEALORY 

3 REMOVAL (Specify) 

30 Byereacen Lp iT 
+" 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


< 
s 
= 
a 
s 


op ME SF E 


ry 
: + 
2 
cy 
3 


DATE BRB "62 


Cotta £, Hau 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND“RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 95201 | CERTIFICATE OF DEATH 05198 
= 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence befora admission) 
y = Citeck ih W @, STATE b. COUNTY 
5 eng icomico MARYLAND Maryland Wicomico 
iene} b. CITY OR TOWN [if outside corporate limits, ~ |e, LENGTH OF STAY IN Ib ~ €, CITY OR TOWN [If outside corporate limits, write RURAL and giva nearest town) — 
x as ae) write RURAL and giva neerest town) / 
ee ee ‘ Salisbury Pas Salisbury_ 
£ 3 MH a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS See 
3 Easy 
= 248 _._.__ Route #4 . ! Route # 4 es Neda 
eS $s rer NAME oF First i last 4 DATE Month Day Yar a 
6 ; a 
wee Alves or nt) THOMAS MICHAEL MONAGHAN pears APRIL 8th 19 62 
285 3. SEX 6. COLOR OR RACE|7, mARRIED [_] NEVER MARRIED 8. DATE OF BIRTH a AST Gee rales YEAR Pa! zee 
abe Male White | woows[]  ovorco[]|Dec. 24,1893 68r=. | “3 | "Th | 
Bes 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | | 12, CITIZEN OF WHAT COUNTRY? 
2 2 2 done durifig most of working life, even if retired) i 
Bee Retired Farmer | Farming Balti more, Maryland USA 
By Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ 
eae Michael Monaghan Mary McCormick 
S Lager 2X 
a 
2 


= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7, INFQRMANT ‘ ddress, ? 
Mat or unkown) ly ae Salgiag Mrs eter Jag Monaghan rother) Route#4 
? ait __| “$alisbury, Merylan 


ie ATH [Enter only o }, end io = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, Hee | be cea ae 
Ly IMMEDIATE CAUSE (e) me 2 - b : ~ | = 
ey a DUE J = 
— Pd re Co Sie hae © i Pets. 2. 
Conditions, if any, which Cs a — — : | 


geva rise to immediate cause 
(e), stating the underlying DUE TO 


cause last. 


-transit permit. Then 


The law requires that the death certificate be e: 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


‘ital or attending physician. 


3 A a hd * eee ae Se ee | ee 
6) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 

S PERFORMED? 
= 
Si : ee. 4 os > eee = bag Pca: 
[20a ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) N/A 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY TEED et 7 “20f. (City or town) ~~ (County) (Stata) 
om While Not While fectary, street, office bldg., etc.) | 
2 N/A J at work [_] at work [] 


21. | certify that (I) (this hospital) attended the deceased from.. 


ae 
alive ON. Fieerfh 19. nthid that death occured a9 @ 


ATTENDING 
PHYS, 


: , 19.6 2ther (1) (we) last 
, from the causes and on the date stated above. 
22b, DATE 
STAFF 


DIRECTOR ews. Aprilico 1862 


7 PHYSICIAN'S 


22d. ADDRESS 
_™“ Dr.Earl L.RoyerV | 407. Camden Ave, Salisbury,Maryland 


23s. BURIAL, CREMATION, | 23b, DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY \tea LOCATION (City, town or county) (Stata) 


PITAL OR ATTENDING PHYSICIAN: 


y Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by #! 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial. 


‘om “ Burial Apr. 12,1962 New Cathedral Cemetery Baltimore,Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


15M 7/61 


A 


| HOLLOWAY & COMPANY SALISBURY, MARYLAND |04% APR 42°62) sue f presse ———— 


9520 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


051939 


s 62 
2 1 — ————— SS — 
gs 23 1 PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If Institution: Residence before admission) 
wR jn 2, STATE ' b. COUNTY af ad 
§ ve Veer CD MARYLAND ave : ae 
eel ee b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TQWN {lf outside corporete limits, write RURAL end give neeres! town} 
= write RURAL end give nearest town) vn 
‘S So Sh SOK Q tee — 
= d. NAME OF HOSPITAL A TITUTION (if not In hospitel, give street address) od, STREET ADDRES -Tr -} 1S RESIDENCE 
a e ¥ Yy e ‘ON A FARM? 
d, i 
5 Ste? Wea guld Spiett Hosbrta) : wsC] sO, 
JAME OF Lest 4. DATE Month Dey 
{ed DECEASED or 
z = {Type or print) Mp. BAA g Mas! A. Z vw. 
= 6. COLOR re RACE | 7. Sete: ED |] NEVER MARRIED ATE OF BIRTH 9. (In years [IF UNDER 1 YEAR 
3 = oO oO ro) ts birthday) MaDe | Deys 
2 fee LAL-! m | 


WOs. USUAL OCCUPATION (Give kin 
done during most of working lite, even FH retired) 


wipowed [_] —_bivorceo [_] ”r\ 
¥Ob. KIND OF BUSINESS OR INDUSTRY |(pi. 


BIRTHPLACE {County & State, or foreign country) 


13, FATHER’S NAME 


in any even 


Neto wie |) as : tris 


14. MOTHER'S MAIDEN NAME 


(¥es, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(If yes give werordetesofservice) 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


s that the death certifical 


PART I, DEATH WAS CAUSED BY: 


Ler Aa 

Vilas eo tel DUE TO 
geve rise to immediete ceuse 

{e), steting the underlying f° DUETO 
cause lest. () 


The law requi 


18. CAUSE OF DEATH [Enter only one cause per li 


IMMEDIATE CAUSE (e) 


Conditions, if eny, which ee 


‘{b), end (e).] = 


Felecrasi$ 
TYR w Taw dy 


y (Bott 


"| 12. CITIZEN OF WHAT COUNTRY? 


camens $5 ve 


Adi ross 


Nathaniel Mor =a 


INTERVAL BETWEEN 
ONSET AND DEATH 


vat ae 


2) 170 
74 Do wwcy yar Yo hvs, 


ital or attending physician. 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Te) 


200, ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


Ps 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. 
While __Not While factory, street, office bldg., etc.) | 
19 jot work [_] et work ' 


one WSS 


(City or town) 


oa Lie ‘and that death een “Sp from the causes and on the 


W, “WAS AUTOPSY | 
PERFORMED? 


YES v4 no 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


(County) (State) 


, 1942, that (I) (we) last 


date stated above, 


PHYS. 


ATTENDING 


DIRECTOR 


7 Pays. 


“> ivr DATe 
STAFF SIGNED, 


“PHYSICIAN'S 
NAME (Type) 


22c. 


PITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp 


22d. ADDRESS \: » 


Lak O 


23e. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


be filed with the State Dept. of Health prior to burial, cremation, or removy; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled ji 


23b, DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION ( 


town or {Ste 


VAL (Speci * 
Be )| Badal ly-2¢- 22 Bvergrew Berbhew, raripglitck_ 
Mave MEH yx 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS wee REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
Taw 77S0 ie YY L4 a Apoh oth - Etolare ark oan BAY os "62 Oathad £, Fonus _ 


L-O¢ 25 64 


hin 24 hours after 


. 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


eo: OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


VR AIS: (4) 
15M 7/61 


c 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05203 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where geceesed bived, If instituti, idence beforeedmission) 
°. OW, r b. COUNT 
VFO TITEL MARYLAND J 
b. CITY OR TOWN (if outside corporate limits, OF STAY IN 1b e ‘i THY limps, write RURAL and give neerest town) 
OZ WECY EP 


write RORAL end give nearest town) 


SAL Sh vk I 


ME OF HOSPITAL OR INSTITUTION (if not In hospital, gi: et eddress) e. rs OE 
vA ON A FARM? 
Seats Y CEERI L Ap Estat ves [No LE]. 


3. NAME OF 
DECEASED 


First wie as 
{Type or prin!) onal David ne Po RAIS 
i EVER MARRIED [ J 


"| 6. COLOR OR RACE) 7. married 


phe F BIRTH jo. ae vier 
rt 
wivoweD [] DIVORCED oy /f- SIGE. 
tis 10, country} 


) 4. DATE Month ws ‘Yer 
OF 
DEATH Albi. 2 19 vA pL 


IF mare oa “IE UNDER 24 HRS. 
erred Days ‘Hours Min, 


pe A } Fe 
OCCUPATION (Give kind of work 
fe, even if retired) 


10b. KIND OF BUSINESS OR INDU: ounty CH y / 12. a OF WHAT COUNTRY? 


Lbt-e “ms Ht 
. MOTHER'S MAI NAME 


15. WAS DECEASED EVER IN U.S, ARMED. a 16. SOCIAL SECURITY NO.| 12, INFO! 1ANT 0 Pdiess 
(Yes,no, or ugkown) [dlfyes giv ron dele vice) 
let” 3/4.99-086: Y iy 6, Yair 


8. CAUSE OF DEATH [Enier only one cause per line for (el, (b), end (c)-] 
raernoomvaseaen, Cleude Congestive ai ardieac Fa. uve 
qm ar } DUE TO ne le C 

Conditions, if eny, which » Al { ey Tose {eve ttc sQ Vd 0 Va g¢u lo v_| Spe fe. 


geve rise to immediete cause 


fu 


ll, ET WEEN 
ONSET AND DEATH 


(e), stating the underlying DUE TO 
couse last. 1 a {e) | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 


PERFORMED? 
“h YOULC Qhs trucdive E yi Se mae ves []_ No [B} 


200. ACCIDENT WAS UNDERLYING oa 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture Of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 


factory, street, office bldg., etc.) i 
2. t certify that (I) (thé , OR, that (1) (ve) last 


" ital) attended the deceased from. ie f PAF i 
saw the deceased alive on.. Jz: acne. 2). NOE and that death occured Pho pe. from the causes and on the date stated above: 
220. SIGNATURE /) 


20d. INJURY OCCURRED 
While Not While 
‘ot work ot work 


20c. TIME OF INJURY Month, Dey, Yeer 
, Hour e.m, 
p.m. 


19 


= ATTENDING STAFF A 
Thee mi / Cy ‘Ide PHYS. a (J rays. 1 ‘Sfa./ 
22c. PHYSICIAN'S "| 22d, ADDRES: i 


NAME (Type) 


5 Sal Shy. i 


Sty eyn, r county) 


‘C'D BY REGISTRAR | 2Sb. RI STRAR'S SIGNATURE 


APR 23 "69 


ae 


after death. Poge 4 


xd 
= 
3 
vU 
2 
5 
3 
3 
% 
3 
° 
a 
2 
8 


5 
8 
€ 
5 
8 
a) 
2 
£ 
3 
£ 
ig 
3 
i. 
g 
3 
3 
e 
2 
= 
z 
Fe 
= 
a 
Fa 
= 
= 
2 
2 
r=] 
4 
& 
a 
be 
< 
a 


az TOH 


=> 


— 


a 


= 
2. 
= 
ES 
£ 
a 
2 
“f 
so] 
& 
2 
° 
5 


fed by the hospi 


&” TO FUNERAL DIRECTOR: After 


= 


may 


2 
= 


‘ote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


is certit 


poge 3 should be detoched for use as the buri 


> 


Pages ] ond 2 should be fil 


Then pleose remove corbon papers. 


-tronsit permit. 


the Stote Board of Health priar to burial, cremotion, 


ee 
3 
i. 
= 
% 
4 
5 
3 
2 
“3 
< 
= 
< 
s 
6 
S 
F 
3° 
ce 
Uv 
E 
5 
3 
° 
3 
s 
) 


@ 


GS 


MEDICAL CERTIFICATION 


O5204 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


05201 


1, PLACE OF DEATH 


o. COU! 


\ticomico 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° SIATEMaryland b. COUNTY Caroline 


RURAL ond give nearest town) 


neki? Salisbur 


8 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


Years 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


Federalsburg A) x -f 


‘OR INSTITUTION 


d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) 


d, STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Ine, North Main Street yes [] No [9 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Mrs, Cora Emm a Murphy DEATH 19 


5. SEX 


Female 


6. COLOR 


during most of 


Reti 


red OEPL ce 


13. FATHER'S NAME 
Thomas J. Moore 


we MARRIED [] NEVER MARRIED [[] 


OR RACE 
White ecm 


10a, USUAL OCCUPATION (Give kind of work done 
life, oy ie retired) 


Manager| 


Divorced [] 


10b. KIND OF BUSINESS OR INDUSTRY 
- Wright Canning 


B. DATE OF BIRTH 


March 14, 1890 


11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Dorchester Co., Maryland| U. S. Ae 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min. 
yrs. 


14. MOTHER'S MAIDEN NAME 
Emma Shehee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. 


(Yer, no, oF unknown} 


No 


| UF yes. give wor of dates of service) 


217-05- 


1576 


INFORMANT Address 


en 


gove 
couse 


Condi 


5 MMEDIATI 
tions, if ony, which 


tise to immediote 
(0), stoting the under- 


lying couse lost. 


18. CAUSE OF DEATH [Enter only one couse per Ji 
PART I. DEATH WAS CAUSED BY: 


E CAUSE (0 
DUE Ts 


{b}. 


for (0), (b), oF 


(-] 


Raymond E, Murphy, Salisbury, Maryland 


INTERVAL BETWEEN 
J cy | ONSET AND DEATH 


DUE TO 
(ch 


47 
| 


PERFORMED? 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) " WAS AUTOPSY 


200, ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes [J] NO 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
lot work [7] of work 


rte the 


ceased fram.. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
foctory, street, office bldg., etc.) | 


H 


LTE Stes 19@2 to 4=12=62 __. 19.___. that (I) (we) lost 


Aan Sa 19@_% and that d éath occurred ath s ROroR #84 causes and on the date stated abave. 


22c. PH 


NAME (Type) 


‘SICIAN’S: 


2 DATE 
ATTENDING : STAFF 
M.D. | PHYS. Sl Birecron PH April 14,1562 
ed. ADDRESS 


Salisbury, Maryland 


23a. BURIAL, 


Me ey aad 


CREMATION, 


‘2b. DATE THEREOF 


April 16,1962 


4, nye 


IRECTOR'S SIGNATURI 


Yamptom an 


d Son, 


23c. NAME OF CEMETERY OR CREMATORY 


Hill Crest Cemetery 
ADDRESS 
Federalsburg, Maryland 


23d. LOCATION (City, town, or county} (Stote) 


Federalsburg, Maryland 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


BPA 1 say a af 


DATE 


se 


@. within 24 hours after 


e attending physician and completely 
event, within 72 hours al 


I, and j 


The law requires that the death certificate be ex! 


ital or attending physi 


‘icate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


PITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospi 


& 
TO FUNERAL DIRECTOR: After this certifi 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


To 
d 


VR AIS (4) 
15M 7/61 


ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
= Itens—8 ida -G 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where Ses If institution: Residence before edm 
a. COUNTY . COUNTY : 


(Comte 0 -*. MARYLAND 


b. CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN Ib 
write RURAL and give neerest town) 


‘1S bars 


rest town) 


d, NAME OF HOSPITAL ORANSTITUTION (if noi in hospital, give street eddress) is 5 ‘STREET dec: Sie 
ON A FARM: 
Scare /n Center | Has tal 7 Px ves] wr 
“3. NAME OF First kde Last Month Dey Year 


DECEASED 
(Type or print) Wer / 


5. SEX 6, COLOR OR RACE}: * 7 


7. MARRIED [NEV Rt 'B. DATE OF BIRTH 4 
ae By / a oe 
le 4 ley £e 


wioowen [} DIVORCED yes. | 
i mee OCCUPATION wan pe of work | 1b. KIND OF BUSINESS OR INDUSTRY /AI. BIRTADYA glunty & SpafB, or foreign country) 


y PATIO! es OB WHAT COUNTRY? 
ring most of working life, even if retired) Pn Ww 5 
a a a —, 


ber) fF 196 


AGE [I years | IF UNDER 1 a IF UNDER 24 HRS. 


Addr 
INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: QREET ao BE 
es IMMEDIATE CAUSE (e)_ =| = 
, 
bur to 
a 2 *S ° 
Conditions, if any, Which (b) at 
geve rise to immediete couse 
{), stating the underlying 
cause lest > | 
ANZ ~ PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO# RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ce} a ae PERFORMED? 
5 | yes [] no [} 
f= [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& [Alf EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, (County) (Stete) 
s ee White __ Not White fectory, street, office bldg., etc.) | 
2 are 19 et work [] et work [_] 


2. § certify that (I) (this hospital) His the deceased from JIE, 196 that (I) (we) last 


saw the deceased alive on.. aie 19.@..2qand that deeth occured at. . from the causes and on the date stated above. 
220. oad i - pi 226, DATE 


ATTENDING MED. STAFF SIGNED 
anne a M M.D, | PHYS. [1 opirector [] Pays. (] 
22c. PHYSICIAN'S Mic eke '|22¢d. ADDRESS “ a a — 
NAME (Type) 


3b, DATE THEREOF ae AMP OF CEMETERY i 23d, 1OCATION (City, t 


Hw | {. Pr rx___| Fite 
ADDRESS 25a. REC'D BY REGISTRAR 


APR 23 '62 


25b, REGISTRAR'S SIGNATURE 


Co the 5. Kame 


| DATE 


eee TE DEAN 


wt 


MARYLAND STATE DEPARTMENT OF HEALTH 
71 QF STATISTICAL RESEARCH AND RECOR#GY 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vu 0 CERTIFICATE OF DEATH 05203 


— 


. parser DEATH T- 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
& STATE b. COUNTY 
Wicomico . ManyLaNp ||” Maryland Wicomico 
b, CITY OR TOWN [if outside corporate limits, “¢, LENGTH OF STAY IN Ib ||. CITY OR TOWN [If outside corporate limits, write RURAL end glva neerest town) 
write RURAL end give neerest town) 
3 Salisbury Id Salisbury _ : 
2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siresi eddress) 4. 3 a ADDRESS @. 15 RESIDENCE 
Ul i] ON A FARM? 
___ Pen Gen Hosp - Pa Martin St 
. NAME OF - Firt “Middle Last 4. DATE “Month Day 
DECEASED OF 
ies one MARTHA JANE NIBBLETT DEATH APRIG: 19th 19 


B. SEX ~ 19. AGE {In years 


Pipe prise) 


6. COLOR OR RACE) 7. MARRIED XX) NEVER MARRIED [] | & DATE OF BIRTH IF UNDER 1 YEAR 
Female White wivoweD [] _ Divorced [-] August 29,1897 ee: ewe] eT) 


¥Oa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


etired Shirt Factory Employee _—s«|Wicomico Co,Maryland USA _ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Eli Jah Parker 2 Elizabeth Dryden — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyes give werordates of servie 


: ‘ts poGiEt ence James Nabbfett( Sr. — and 

/18. CAUSE OF DEATH [Enter only one ofuge per line for (e) Ab), % (or 4a 8 Martin St. Salisbury » Mary. ES perween — 

Pik DEATH MEDIATE CAUSE lo Way ie, Lelldiee, Sale hte |. = | 
420-0 DUE TO @: 

Conditions, if any, ea bun ‘peluatr 7, : RL4O , 4 7 fee A 


IF UNDER 24 HRS, 
Hours Pig Min. 


Qo 24 hours after 
ding physician and completely filled in by the funeral 


mit, Then please remove carbon papers. Pages 1 and 2 should 


|, and in any event, within 72 hours after 


Oe 


or removal, 


ysician. 


d by the atten: 


transit per 


gave rise to immediets cause 
(a), stating the underlying DUE TO 


seal Py a = 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTORSY 
ce] a <a p 

s | ves no [J 
 [20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) r 7 - 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

G ](e EITHER, NOTIFY MEDICAL EXAMINER) N/A 

3 [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF Per ere a aioeeay (20) (hy, crt eas) {County) ~ (Siete) 
6 Hour a.m. While __Not While etlory, stealaewee Didgamtci) i 

2 aa N/A w at work [_] at work [_] N A 


© A Ahat (1) (we) last 


ify that (I) (this ee) nded the G yes from... i pay a 
ato alive yea oe Poecig! > 4 ond that death occuredat uses and on the date stated above. 
3 Fi ae 22b, DATE 
iJ Z C. MD. YS. DIRECTOR oF PHYS. sa 2 ee 0/1962 
was | 22d, ADDRESS 
r1_M,Beardsley _\Maryland Ave. Salisbury,Maryland 


/ 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


ge 4 may be retained by the hospital or attending phy 


NAME nt 


de, BURIAL, CREMATION, 
REM‘ Bar re ‘al 


lApr.24,1962| Parsons Cemetery. ad 
24 as DIRECTOR’S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND | lore APR 2 3 "G9 nthe p 4 : 


io 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


23d. LOCATION (City, town or county) (Stete) 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


deati 


TO H 


VR AIS (4) 
15M 7/61 % 


FOR STATE 
HEALTH DEPT. 
itd ({ 
oO 

B3 p 
SER SL 


if ony de 


ertificate, writing the word “‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the f ‘ 
I Exominer’s Office olong with form PM3. Poge 5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File poges 1 ond 2 with the Stote Baord of Health, 


lical 


EDICAL EXAMINER: This certifiecte should be execoted within 24 hours ofter deoth. 


c 


"@ 


execute 
or its designated agent, prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


4 should be farwarded to the Chief Med 


VS. AISME 
5M 2/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05207 MEDICAL — CERTIFICATE OF DEATH neg. oon, WIILOE 


1, PLACE OF DEATH 2, USUAL RESIDENCE [Where doccosed lived. inalituion Relidenes before odrini or) 
°. 
Wicomico marviano || ° "New York b. COUNTY Hudson 


Yb. CITY OR TOWN (if ouinide corporate limit, write RURAL c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest fawn) 


ee aoa gle Gi ry Castleton (Po tea ee 
d. STREET ADDRESS: 


d, NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give street oddress) 


Pen Gen Hospital 


«. IS RESIDENCE 
ON A FARM? 


3. NAME OF if Middle test 1 DATE en lee 
(iypaior print) CHARLES HENRY NOCK deatH APRIL 6th 
. SEX 5 7. . 9K eons 
3.5) 6. COLOR OR RACE MARRIED Ei) NEVER MARRIED [1] B. DATE OF BIRTH ] BEB eee 
Male White  |wiroweo (] ovorceo fl] | Aug. 7 ye. 
109; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
R = r,Maryland _ US AL 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(I) ohn He Nock _Alexine Henderson = 


16. SOCIAL SECURITY NO, 


15. WAS DECEASED fee INU, 5. ARMED FORCES? 
He aN aa eee ee eT WtSuise N.Nock(Dav¥Hter)223 N.Clair- 
Unk | mont Drive- Salisbury, Maryland” 


1B. CAUSE OF DEATH [Enter only ane couse per line {or (a), (b), ond (c). J PM kA Sal inttavat netwiten 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
20 er et ae 
Conditiafs. if ony, which 1 Re 


gove rise to immediote cause 

(a), stoting the undertying( CUETO 

couse tost. a, (c. 
é PART It. te Oe oe (TRIBUTING TO DEATH BUT NOT RELATED 1Q THE i, as E CONDITION GIVEN IN PART I(o)/19, WAS AUTOPSY 

Se me: RFORMED? 

3 ‘eH norx 
& ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. ‘ature of injury in Port t or Por! It of ifegy 18.) 
5 ] PRIMARY () or CONTRIBUTING 
& | CAUSE OF DEATH. 
2 
% [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED |20e, PACE OF peur ac ear 1 20F. re a ‘ounty) Stot 
a C3 am. White Not while Cre apreat: ative ~ i Sad na 
ere NCR hee ek cok | A ee ee 


21. I certify that | fook charge of the remains described abave,ield an Autopsy [_], Inspectian/[X], Inguiry ind and in my 
opinion death resu! rom: Natural causes [], Accident [7], Suicide [], Homicide [], Undetermined manner [] 
——— é 


L 


DATE SIGNED 


‘ol ia ~ map, CHIEF MEDICAL EXAMINER [7] 
reiar oyer ASSISTANT MEDICAL EXAMINER 
NAME (Type) 407 Camden hve 5 slurry , Md _oepury mevicat examiner wf Ap rin) _/ 1962 
To. regia 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ‘aan ‘er county) , eee 
fel Apr.9,1962 Parsons Cemetery Salisbury, Maryland 
23. ara viel 5 SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND | oar APR 12 a ee a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, nay of a 


16. SOCIAL SECURITY NO.] 17. pan Address” 
(Ifyesgive war or dates of service) 


18. Oi OF DEATH [Enter only one cause per li INTERVAL BETWEEN. 


), (b), end fe)-] Pree eee 
PART |, DEATH WAS CAUSED BY; Le 6 : wine Z ih 
y>3 CAUSE (e} Ca Cea KV eat LBL Ne #8 a 
\ 2X DUE TO 


Conditions, if eny, whic (b) 
Qeve rise to immediete cause | 


1 : 2 a iit STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

\ CERTIFICATE OF DEATH 05205 
5 BU 
a 8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

Ero e. COUNTY 
nv =u a. STAT b. COUNTY 
§ eng (CO0221 2.6 MARYLAND MLL. UD" WtCo 117980 
a vy g b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (if S224 corporate limits, write RURAL end give neerest lown) 
ey = Bo ; By: write ew end ei negrest town) i 
& cs (2IYMA/S aay ) A DEL 70 24 "Sey OS 
& eae NAME OF HOSPITAL OR JNSTITUTION {if not in hospitel, give streeyeddress) d, STREET ADDRESS. e, 1S RESIDENCE 
= 295 eo { 47. ON A FARM? 
= see 
gar LEM SULT? OC 1E7 EK LfOSL C7 OA. oe f ME STREET ves L] NOD 
oe oe 3. NAME OF arse) 7 kbs Fa: DATE ~~ Month r d 

@:s eer, Se Lak 42/ 
or " 

wae we ori WMnnel CLEVE LAUD » SONS DEATH 2 LL Lh. 22, 
; ty Me 5. SEX 6. COLOR OR RACE|7, MARRIED JK] NEVER MARRIED [] | 8 & OF BIRTH Saher Untyee fi UNDER 1 YEAR| IF UI 

& 4 77 Y) | Months| De: i 7] Min. 
eS EK EC Y, TZ | weowen[] — vivorceo [] 3/-/ EFA IF Poe | 
8 ges 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1) BIRTHPLACE (County B-Blele, or ZZ country) | 12, CITIZEN OF WHAT COUNTRY? 
= Boo a during most of workiat-life, even if retired) & 
eis U “a 
S452 3. FATHER'S NAME - 
= of 
q 23, Z ate 
a) a r ‘ 
2 5 I 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
+h er 
& 
£ = 
2 


cian. 


LY a or _— Set { 


The law requ 


{e), steting the underlying DUE TO 
cause last. {o) 


6 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Ci CONDITION GIVEN ‘IN PART Ie)] 19. WAS AUTOPSY 
‘Ol 
YES (| NO 


200. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 

pat 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20s. PLACE OF INJURY (Home, farm, ; 20f. (City or town) ~~ (County) “(Stete} 
factory, street, office bldg., etc.) 


a his MeO corte DA Bay 1B, that Owe) last 
that death eeiea oH Apfi-trom ii causes and on the date stated above, 


22b, DATE 
JATTENDING MED. STAFF SIGNED, 
Mp, | PHYS. [_sopirector [] Pays. 


22d. ADDRESS 


20d. INJURY OCCURRED 


While Not While. 
et work at work 


ined by the hospital or attending physi 


MEDICAL CERTIFICATION 


19 


~ PHYSICIAN'S 
NAME. (Type) 


22. 


ERAL DIRECTOR: After this certificate has been signed by the attend’ 


director, page 3 should be detached for use as the burial-transit permi 


PITAL OR ATTENDING PHYSICIAN: 
i 


Page 4 may be retai 


pri. DATE 244 sp gg b é oe 23d. wy (City, town or gt, 
GNERAL DIRECTOR/S9SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE re 
Ss hy econ 


® 


TO 
d 
To 
be filed with the State Dept. of Health prior to burial, cremation, or remova| 


VR AIS (4) 
15M 7/61 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


MARYLAND STATE DEPARTMENT OF HEALTH 
f Ash of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uve 


1 


(8), stating the underlying 
suse last last. 


STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 052606 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: Rasldenca bafore edrmistion) 
® ®. . STATE b. COUNTY 

ze Wicomico ____ MARYLAND || Delaware _ af 

8 b, CITY OR TOWN (il outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN qi outside corporate Mmits, writs RURAL and give Wearest town) 
gos write Lt ng srasive naaras! town) yf 

ge Salisbury _ cA WEEK Frankfort  _—s«F€ 

ma § g ij d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) d. STREET ADDRESS e BEA 
ee a 
S5Ro- Peninsula General Hospitad . Mey r ves] NO DK 
> By 3 3. NAME OF First Middla Last 4, DATE Month "Dey Yaer 
Bess DECEASED ‘ OF 

=sitee (Type or print) Carroll R Phillips_ eed pee G2 19 

= S 5. Sex 5. COLOR OR RACE| 7, mannieD Be NEVER MARRIED [_] | 8 PATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR| IF UNDER 24 HRS, 
3 | lest birthdey) [Wonths| Deys | Houn ] Min. > 
: 3 M W wipoweD [-] —_—bivorcep [] by - -As-/ Me 77@ Ad yn. | | 

£ no) 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR eT 11, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
erie dona = most of working Ii tired) 

S3ec- ss ovLTRY DELAWARE pS ovte, 

2 " [OE ATELY [oe a al 

230, 82 ieigae ee 4. MOTHER'S MAIDEN NAME 

SES OE 

a az 

cecee | Witesan  S/ Job pb Argpe Td eft As _ hat 
= z Rs WAS pier Has IN U.S. pi Geode i {ox SECURITY NO.| 17, INFORMANT Address 

= ce ‘as, no, or unkown) | (Ifyasgivewar ordatesof service) D < 

west yes wey AR - 2S - Lf7s CY ks Tie (fer “ps Fravicpore Dev 
3 g 18. CAUSE OF DEATH na only ona causgPyr line for (a), > tena - ae Fy 

é B PART I, DEATH WAS CAUSED BY: f 2 2 — 

x & IMMEDIATE CAUSE (a) 

|| aye 3 

2 cic 

3 Ane 

2 

= 

: 4 

5 


Conditions, if eny, x {b) 
gave risa to immadiste couse 


i) 


%& 


MEDICAL CERTIFICATION 


PART Il. Ss SIGNIFICANT comes CONTRIBUTING TO DEATH BUT NOT LATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. W, 
PERFORMED? 
Es Oe aa aes — YES NO 


20a. EXTERNAL CAUSE WAS x 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part I or Part Il of item 18.) 


PRIMARY (] or CONTRIBUTIN 


‘CAUSE OF DEATH. Driver of 
car that ran off road —hit_2 tree, — 
Month, Day, Year 20d. INJURY OCCURRED v" PLACE OF INJURY oe ion Ra OBA and 2 ounty) 2 (Stefe) 


20c, TIME OF INJURY in 
While Not Whil factory, street, office ig., ate.) 
4 |_ Showell Del. 


Hour a.m. 
work at work i 
Inspection K inquiry | k and in my opinion 


_Homicide jie) Undetermined manner [sa | 
CHIEF MEDICAL EXAMINER [ ] 


x 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y: 
its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO 6. MEDICAL EXAMINER: This ce 


map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER K ] de 5-62 
NAME (Type) Li sbuasares {Siiéql] gity. town, or county) a 
Ze, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) 
iu REMOVAL {Spacify) 
5 |BvRi AL _ |\Care eys CEM EZER Y \FRANKFORD 
23. FUNERAL DIRECTOR ‘ADDRESS fe REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5M 9/60 care APR 1 2 '62 ntun Lf Kae : 


: 
a £9 
v 2 
° 
3 
Lo ~~ = 
~oo 
~ oD 
a (Stee 
£ 3s 
et ed 
me: 
v2 
o Fd 
3 x 
oe c 
3 aN 


ding physician and complete! 


-transit permit. Then please remove car! 
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may be retained by the ho: 
DIRECTOR: After this cer! 
director, page 3 should be detached for use as the burial. 
filed with the State Dept. of Health prior to burial, 
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MARYLAND*STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05210 _ _CERTIFICATE OF DEATH 05207 


1, PLACE OF DEATH tae "j 2. USUAL RESIDENCE (Where deceased Hoe W institution: Residence before admission) 
a. COUNTY a a go: eh ’ 
Wieomied . =» MARYLAND Virginia North Hampton ras 
b. CITY OR TOWN (if ‘outside corporate limits, | @ Eee STAY IN Ib | ¢. CITY OR TOWN (If outside ‘corporale limits, write RURAL and give nearest town) 

write RURAL 2 ~ nearest town) gy aa 
Sa kiseary BY eae Cape Charles Sk: A 
d. NAME OF ban ‘OR INSTITUTION (if no! in hospital, give street eddress) | d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 

Pew insah Cenerak PEP | 610 Randolph Ave. ves] No Df 

3. NAME OF Middle Tost 4. DATE Month Dey Year 
DECEASED | oF 
{Type or rin) Spel AIDE, WILLIAMS Powel ide ol wn ebeele 21k ‘1 wba 

esha 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATEOF BIRTH = |9." AGB (In years | F UNDER 1 YEAR TF UNDER 24 Hi 

| f dev) | Mopths Hours) Min, 
Femme Aha E h ) h ita E _| wow &] owvorceo] |Jam, 21, 1878 “Blbvn. 
"10a, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. Ay ieURee (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done ak most of working life, even il retired) | 
Work at Home | None [Kent _Co,Delaware USA 

13. ick S NAME 14. MOTHER'S MAIDEN NAME 

Hughette Knight Carrow | Margaret Reynolds 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 
Wepre or unkown) | (Ifyesgive waror datesol service) 
ie] 


tirg Herbert Meredith( Sister) Bhx#131 
“| i. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (ec) -D.# 1 Princess Anne ? Virginia INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (0) die one, 
aXe) 6) DUE TO 


f- 4 : 
Conditions, if any, which (b) @terro PL Lp OO earner _ — 


gave rise to immediate couse 
(e), stating the underlying DUE TO | 
cause best “y, te | 


z ~PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. “ca 
= 
3 YES NO Ki 
 [20., ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | er Part Il of item IB.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER] 
< 20c. TIME OF INJURY Month, Day, Year | 20d. LA, OCCURRED | 20c. PLACE OF INJURY Home, form, | 201. (City or town) (County) (State) 
5 Hour a.m. While __ Not While factory, rect, office ae 
= p.m. N/A 19 at work [ ] at work [_] N/A N/A 
21. b certify that (I) (this ag attended the deceased fro a , 19M Fethat (1) (we) last 
saw the deceased alive on.. 204. 194. Brand that death occured at.&. , from the causes and on the date stated above. 
220. “YA era au 22b. DATE 
ae no. [Pie OY omecron Chem OC] April 11,1962 
22. ee en a Lc ee 
NAME ‘Tyee 
Ir F ilip A/Insley _ __Main St. Salisbury, Maryland k 


RIAL, CREMATION, | 23b. DATE THEREOF Bie, NAME OF CEMETERY OR CREMATORY 
3 eMOVAL (Specify) 


Burial ek as te Presbtterian Cemet 


24 “FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


“Ta3d- 1OCATION [eiy, tewnrer county). State) 


neess Anne, Maryland — 


25e. REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 


a}OATE APRA 6 *62 1 sitet pe 


| 


% ® 


The law requires that the death 2 hin 24 hours after 


I or attending phys 
cate has been signed by the attending physician and completely filled in by the funeral 


OR ATTENDING PHYSICIAN: 
may be retained by the hos 


ician, 


is cert 


After th 
rector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


DIRECTOR: 


° 
B 


oe 


Id 


dit 


jin any even 


filed with the State Dept. of Health prior to burial, cremation, or remova| 


VR AIS (4) 
1s 7/61 


t, within 72 hours after dea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


rr sae 4 —Lpens= a blab cd sign _ 05208 _ 


GE (Where Ueceased lived, If institulion: Residence belore edmission} 
UNTY STATE b. COUNTY Vv 
LCoupce MARYLAND liYar of MW aes Fer Ps 

b. CITY OR TOWN (it outside corporate limits, <. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


writg RURAL and give nearest town} 


irs Berlin PER abt: 
d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


ees “Lc a ed, Abe s tide oul = e8 ves [] NO [7]. 


DATE Month Dey Year 


fee Miss [Sa Ferwel! | mo a ny oe 
6, COLOR - EL 


5. SEK 7. MARRIED [-] NEVER MARRYED [] | 8» DATE OF BIRTH 9. ACE (In years | IF UNO IF UNOER 24 HRS, 


last biethday) |"Months| Days | Hours | Min. 
wows]  oivorceof]| 12/29/61 yrs. 
We. USUAL © nil ee ES of a Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, nif retired) 


—— = ae ‘eee = nl Maryland L U.S.A. 5 
13. FATHER: . 2 14. MOTHER'S MAIDEN NAME 


fa Lp = 
ae OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 


15. WAS DECEASEDAYVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 


17, INFORMANT “Address 
(Yes, no, or unkowt mir sc Y 2 : ae, 


18. CAUSE OF DEATH [Enier only one cause por line for (e), (b), end (e).] 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) = a = > =. 
AF / x 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO | 
Conditions, it eny, which (b) B , A << “oO, 
gave rise to immediete cause . ’ 
(e), steting the underlying DUE TO ; ™ | 
cause lest, () B A it 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE “CONDITION GIVEN IN ‘PART a7 19. WAS AUTOPSY 
3 WM) Qin Sorry = ie 
206. ACCIDENT WAS UNDERLYING [ ‘2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) = 
E | op CONTRIBUTING [] CAUSE OF DEATH 
8 | Ne EITHER, NOTIFY MEDICAL EXAMINER) 
3 —_ = 
20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
esea eine While __Not While factory, street, office bldg., etc.) | 
pirat 19 at work [_] et work 1 


crtrat (1) (we) last 


saw the deceased alive on. .M, from the causes and on the date stated above, 


Ze. SIGNATURE 22b. DATE 
» * ATTENDING MED, STAFF SIGNED, 
Bee ; WV Mp. | PHYS. DIRECTOR [_} PHYS. 


22c. PHYSICIAN'S ~~ | 22d. ADDRESS 3 =. 
NAME (Type) 


ge. BURIAL, CREMATION, | 23b. DATE THEREOF re NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) 


Ry ‘AL (Specify 
Diva) |\4-2¢- 62 Bvergurw Coxmulecras Zak, nd. 
24 Fl RAL DIRECTOR'S SIGNATURE ADDRES! 2: REC’D BY REGISTRAR | 2Sb, heaist ARS SIG UR) 
BD | Clk he Pam 


i be. ath. 


ef 


jin 24 hours after 


* 


OR ATTENDING PHYSICIAN: The !aw requires that the death ceriien cs 


‘* 


ly filled in by the funeral 


DIRECTOR: After this certificate has been signed by the attending physician and compl 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


may be retained by the hospital or attending physician. 
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MARYLAND SFATE DEPARTMENT OF HEALTH 
DIVastony @ESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
hd hn CERTIFICATE OF DEATH 


1. PLACE OF ‘DEATH = 2. USUAL RESIDENCE (Where deceased Hved, If institutlon: == 83299 meen) 
. COUNTY ©. STATE b. COUNTY 
[comer MARYLAND Maryland Wicomico 

b. CITY OR TOWN {if outside corporate limits, ¢,, LENGTH, @F STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 

je RURAL and give nesrest town) De 

L/S x 400-42. ||X Hebron 
|. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ] ‘d. STREET ADDRESS 
fggusuba Gene Ah Hespit ah R.D.# 1 
. . DATE Month 


First ~ Middle “Last | 


Aim Feanees Jos ephink NSE bears rRiL, 28 9 £2 


—No_ 


6. COLOR OR RACE] 7. MARRIED _ MARRIED [JE NEVER MARRIED []] & DATE OF BIRTH 9° AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| Ks a last birthday) |“Yonths | Days | Hours Min. 
ae Mag 1) E | woow[] _ oworceo[]| Jan.17,1923 39 vs. ii) a4 
¥0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
House Work at Home _None Hebron, Maryland LU 5 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 


Charles E.Rathel 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewaror dates of service) 


Margaret Phippin 
tie ha thes E -Rathe1( Father) Walnut St 


16. SOCIAL SECURITY NO. 


ie 


Hebron, Maryland 
INTERVAL BETWEEN 


s ONSET AND DEATH 


re AS Og “Hepatic Cornhasis —_ Bm. 


ae 
o/.c DUE TO 


| 
Contilions, it, anys ca (b)_ (ew, ham Ry Eth amsrltgr~a | bi 7 
| 


gave rise to immediate cause 
(e}, stating the underlying DUE TO 
eause last, (e) 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘le NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i) 19. WAS AUTORSY 
T Wg 0. ovt Meise | YES No [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HO\ sae a “(Enter nature of injury in Part | or Part Il of item 18.) re 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work [] 


200, PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 
i 


20c. TIME OF INJURY = Month, Day, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


19 


tof y, 190. Phat (1) @ve}tast 


ie the causes and on the date stated above, 
22b. DATE 


oe er apr. BO/1988 


22d. ADDRESS 
Fruitland, Maryland _ 
23d. LOCATION (City, town or county) ~~ (State) 


Hebron, Maryland 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


George 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


| May,1,1962!| Hebron Cemetery 


24 FUNERAL on 'S SIGNATURE ADDRESS 


230, BURIAL, CREMATION, 
Bar fal. 


e 9 


e@ 


5 
a 
2 


After thi 


OR ATTENDING PHYSICIAN: 
may be retained by the hospital or attending phys 


DIRECTOR: 


» 


fe} 
h, 
FUN. 


MARYLAND STATE DEPARTMENT OF HEALTH 


[ves (] No 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar netura of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
factory, streat, office bldg., atc.) 


20d. INJURY OCCURRED 


While __ Not While 
jet work [_] et work 


20¢, TIME OF INJURY Month, Day, Yaor 
Hour a.m, 


MEDICAL CERTIFICATION 


| 
19 ! 


(this hospital) attended the deceased from... Ss lp Qi, 19... cule, A ow 19\@ What (1) (we) last 
19.) mae and that death occured at. art a the causes and _on the dale stated above, 


21. | certify that {I 


226. DATE 

ATTENDING MED. STAFF SIGNI 
mp. | PHYS. oh pirecror [] Prys. ["] Wy “lo “4 
22d. ADDRESS ies 


Ho CAWMoEN pve SPHIShoey, No: 


NAME ype) E ea RL _ ON ER, M.D. 


23a. BURIAL CREMATION. 
REMOVAL (Specify) 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“\- 5213 CERTIFICATE OF DEATH 052410 
s + aaa —_ se 
= 33 M 1. PLACE OF DEATH 25 pees RESIDENCE (Where daceased livad, If an jesidence belore admission) 
Caieie a oe ). - ATE b. co 
2 gM ALS be miao MARYLAND oe. 
£ =ps b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write i gepn ond a CE Fem 
t B & a) write RURAL and bie nearest town) 

“ f£oB 04 Sahsbun f t 
£ o3s x A d, NAME OF a ey INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS = | e. IS RESIDENCE 
= ee ibe / ON A FARM? 
I> 5s 9 3 wey Hos vS ps Lal | L2AG hake “Sd reel. ves [J No] 
2s 3. Fiest Middle ~ Lest 4, aug a Day Yaer 
ae an mugaes! haa 
Te a ‘ype or print) ve eathia DEATH ve 96a 
g 45 f Ln 
@ 35s 5. SEX "|6. COLOR OR RACE|7. Married [Never maRrito [] | 8 DATE 4 Lue G i years Lo UNDER 1 YEAR| IF UNDER 24 HRS. 
voz last birthday) aera Days | Hours Min, 
6 5 8< > WIDOWED i Divorcen [_] ugust 31,1886 15: wie 2. 4. 
Ss ses 10a, USUAL OCCUPATION [Givd kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 8 o done during most of working lif, avan if retired) | 
B Sse 
§ 225 Domestic Lad ——_ a Maryland — 1 h.S Bi 
te Bot 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME “SeA- 
= ta 
S £8 
8 308 EA Charles Hester Jay — S 
> Bes 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT 
2 323 (Yes, no, or unkown) | (Ityes givawarordatasofsarvice) 
= S 
B.2.2 7 a ER aS pede 
£ e238 5 18. CAUSE OF DEATH (Enter only one cause Se. 
sone 5 PART |. DEATH WAS CAUSED BY: 
Bepal IMMEDIATE CAUSE (a)_ 
sé 
$ bee e - on Koro 
cy 
te, Conditions, if any, a; (b) 
oa 3 ct pave risa to immediata cause 3 
£203 (e), stating the underlying ( DUE TO 
4 SBEESTUD®. 
oe Gu Mee a - : a 
2= > PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 6] AUTOPSY 
Sue SS SS PERFORMED? 
83 C a 
2 

2 as 

is 

Fu 

2 
3 
2 
o 
a 
® 
v0 
3 
2 

2 

° 

<= 
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ii 

g 

a 

ce 

2. 
ad 
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VR AIS (4) 


1SM. 


be filed with the State Dept. of Health prior to burial, cremat 


23b. DATE THEREOF iz NAME OF CEMETERY OR CREMATORY ig TOCATION (City. town or county) ~~ (Stete} 


Burig} —_4 MT. 
N 24 ae DIRECTOR'S Ahgg 1962 ADDRESS Calvary 250, REC'D BY REGISTRAR SARA sears: ante a 
7/61 \Y DATE 2 9 82 _OFun f ti, Shs 


isc MMi baler d= D2: 


7° 


ee 


c 


i 


OS: 


. 24 hours after aK 


OR ATTENDING PHYSICIAN: The law requires that the death Tee OF 


may be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been si 


‘4 


h 
TO FUNE: 


s. Pages 1 and 2 should 


hours after death. 


igned by the ettending physician and completely filled in by the funeral 


-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial. 


VR AIS (4) 
1SM 7/61 


O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5214 CERTIFICATE OF DEATH 052 
Hasna DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
a 
Wicomico ae s stave = Maryland > SON Wicomico 


b. CITY OR TOWN {if outside ees hres ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporate fimits, write RURAL ond give nearest town) 
write RURAL “4 give nearest town] 7 
wiliards x Willards — 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give streat eddress) d. STREET ADDRESS . 1g RESIDENCE 
= In Village _ ! in Village yes [_] No O. 
oat NAME FF First : i = Last 4 a Menth Dey Yeer 
fie anal DEAN WINFIELD RICHARDSON bears APRIL 8th 19 62 
3. SEX S« 6, COLOR OR RACE|7, MARRIED [BENEVER MARRIED [-] | 8- DATE OF BIRTH a 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rthday) |"Months| Days | Hours | Min. 
Male White wiowed[] _oivorceo [-] | March 13, aes sve y a ih 


11, BIRTHPLACE Heng & Slate, or foreign country) | 12. Ro OF WHAT COUNTRY? 


Willards, Maryland USA 


14, MOTHER'S MAIDEN NAME 


Ellen Parsons 


Wa. USUAL OCCUPATION (Give kind of work YOb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


red_Farmer & U,JS,Mail Carrier 


13. FATHER’S NAME 


Peter Sidmey Richardson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (If yes give werordetesofservice) 


Mes 8. Mary ie Richardson(Wife) 


ards, Maryland 
18. CAUSE OF DEATH [inter only one couse per fine for (e}, b), end {c).] i111 . Y: INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: SET EATH 
IMMEDIATE CAUSE (a)_ 4 I ALE a ts) . 
® 
Siyee 


Bj AG CS DUE TO 
he Y — =e ft —— = 
UTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) IAS AUTOPSY 


Conditions, if eny, whic (b) 
gave rise to immediete cause 

fe}, steting the underlying OUE TO 
cause last. {c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS Ci 

2 ae PERFORMED? 

5 yes [] no (XK 

E 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part For Pert Il of item 18.) a 
OR CONTRIBUTING [] CAUSE OF DEATH 

G | OF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

3 = 

% [/20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF IJORY (Hepes wi | 20F. (City or town) (County) (Stete) 

Hour a.m. While ___Not While factory, eel aH Ie 
8 Be RAS Nii else (ol aimee a A N/A 


ses and on the date stated above, 


22b. DATE 
MD. Ea »: ac iecror ar HY, Oo April | [, 1962 


22d. ADDRESS 


ame the deceased from. f./... 9 AMOS GAMA? .....: , that (I) (we) last 
ene. 1 aibse ; and that death eyed 2 64 508 ofl Ha f 


MMC Opn Frank Lewis. 


"y3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION t (City, town oy (Stete) 
“Burial Apr.11,1962|  Willards Cemetery Willards, Maryland S: 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY,MARYLAND | os APB12°6] Chen f fine 


ee 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, USZi% 


HOw CERTIFICATE OF DEATH 


a 


5 22 
= 8 ig Heri DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi 
e+ WIE) 2 ute || “EYy1ena Sheet 
oUt — oa 
& > b. Le ia outside corporate limits, & ToD OF STAY IN Ib «. CITY ‘OR TOWN {If outside corporate limits, _writs RURAL end give neerest town) 
+ write nd give nearest town) . ae _— 7 = 
% 353 SALIS PUL | ) De Westover RFD LIX A 
= asl 1 
383 SL 


d, NAME OF HOSPITAL OR INSTITUTION: (if not in hospitel, give stregt Pou ‘d. STREET ADDRESS e IS RESIDENCE 
ON A FARM? 
i Sit £8 Cegerdé ee ae jor = west Ot 


®., 


21. 1 certify that (I} {this-hespr , 192. 2-that (1) (we) fast 


' 
attended the th from.§ 5 eons a 
saw the deceased alive on.....! Qa 25.19 Peeeend that déath occured at.. Ts =y-M, from thé causes oy on the date s stated above, 
220. SIGNATURE ) tT 22b. DATE 


igs MA NW Ss = ABR Ae. AE Abe Pe ee 


DIRECTOR: After thi 


BO 
—% 
35 
5 
ee, 
Pec 3) NAME OF Middle Last 4. DATE Month Year 
B ee (Type or print) LAD IO a Fh = 
oO te = 
me $3 6. COLOR OR RACE YY paarRIED FFX] NEVER MARRIE “8. DATE OF BIRTH a = ps tae op AE Fue 8 TF UNDER 
s nes YECRO wipowen [] _oivorceo [] 6/15/19 OL ©. Mn. 4 err 
cos < — tS aks SGU 
$ 5 ; I jaz. 
ss SUAL Lomi (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
URE A done during mos! of working life, even if retired) j 
Pp . 745 | r 
g SEE Ferner Ferwine AG 2 usa 4 
2 tee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ age m ee ee ae 1 
8 £3y Thomas Richardson Lillie Grigtin 
° s¢ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT “Address 7 
£ $83 (Yes, no, or unkown) | (ffyesgivewarcrdatesofsarvice) - 
= Vcr illip Richerdson, Westover, Ki 
g Ct wt ol a 7 ‘ be 
fete § “WB. CAUSE OF DEATH [Enter only one cause = Tine for (e), (6), and te Fy INTERVAL BETWEEN 
OBE. PART |, DEATH WAS CAUSED BY: a \ PPBET ANCE 
33 bo IMMEDIATE CAUSE (a) _ Pr ae MAS the : ro Ftu4q iia 3 
SSEBS§ ‘i 
fangs (60 0.0 DUE TO. 
oo 
z2ce Conditions, il eny, which [ 
ee § 3 90ve tise to immedite enue | ry 2 
eees (a), stating the underlying 
Riu D 
* 3° cause last. 
Lio petra (s), — SS 
zs i 0 a PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT N NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It IN PART il Ww. 7 ee 
£ 8 ERF ORMED' 
Oa § 3 ‘hy ie F i ¢ 2, YES No Ep 
Ue 3 LCL gre Mu Cem Gxt Q Ar Kel UV pkrocrr oO asf 
m2 53  }20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of ilem 18.) 
Rew can & } OR CONTRIBUTING [] CAUSE OF DEATH 
wee BJ (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ORs & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,” 20f. (City or town) (County) (Stete} 
By 8 6 Hour a.m, While __ Not While factory, street, office bidg., etc.) | 
as 3 2 aia 19 at work [] at work 
Heos 
893 
mae 2 
OgA” 
Ee o 
° 
e 
a 
a 
£ 
ua 


&: 22, PHYSICIAN'S 22d. ADDRESS — 

pf / NAME (Type) ; IAs... - rad, Sobsuy t 
F ienovat ee 23b. DATE THEREOF 73e. NAME OF CEMETERY OR CREMATORY | 3a. LOCATION revi own or courly) “{Stete) 
9% Breet 4/29/62 Mt carmel Princess anne, d = 


25b. REGISTRAR'S fae 


S44 Pe ory 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 


15M 7/61 \ - “BP £783 


DATE 


a. 


@ »°® 


oe 


om 


fter deoth. Poge 4 
he funeral director, 


e 


Poges 1 ond 2 should be filed 


the Stote Board of Health prior to burial, cremotion, or removol, ond in ony event, within 72 hours ofter deoth. 


» 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled i 
Then pleose remove corbon popers. 


ronsit permit. 


ATTENDING PHYSICIAN: The low requires that the death certificote be  ) 


by the hospitol or ottending physicion. 


“@ 


rel 
poge 3 should be detoched for use os the bi 


4 


VR AIS (4) 
15M 9/59 


¥. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian} 


05216 


1. PLACE OF DEATH 
a. COUNTY 


K, a. STATE b. COUNTY . »» : 
Wicomico ahd atte Maryland Wicomico 
b, CITY OR TOWN (If outside corporote limits, write] ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) ‘4 
Salisbury 15 Yrs. /Ay Salisbury 
d, NAME OF HOSPITAL {If nat in haspital, give street address) 1 d, STREET ADDRESS 2. IS RESIDENCE 
OR INSTITUTION 2 4 ON A FARM? 
Zion Rd. Zion lid. ves] NOK} 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED = Ras = OF hes 
(Type or print) CHARLES HENRY ROBINSON ITI] Pm April S 19 62 
S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ty last birthday) TMonths| Bays | Hours | Min 
Male White wiooweo]__pivorceo 1] | Sept. 20, 1943 18 oy. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Student Wilmington, Delaware Us By dy 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles H. Robinson Jr. Mildred Mc Elhinney 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 90, oF unknown) | (IF yes, give war or dates of service) 


None_ H. Robinson Jr., Salisbury, Md. _ 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART #. DEATH WAS CAUSED BY: um 
IMMEDIATE CAUSE (o} Bra in t or 


DUE TO 
Conditions, if any, which ) 
gave rise to imme: 
cavse {0}, stoting the un DUE TO 
lying cause lost. © 
3 Pany Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
- 
& yes] nog] 
= 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part Il af item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} Gtotey 
3 factory, street, office bldg., etc.) ! 
= 1 
21. | certify that (1} (this hospitol) ottended the deceosed from._______-_--.--..- iW 7, B [ope ee de , 19 2—thot (I) (we) lost 
saw the deceosed alive on. 3 UL 194 5“ond that deoth occurred: eM, from the couses ond on the date stoted above. 
a. SIGNATURE 7b.DATE 
‘ ATTENDING MED. STAFF s 
LE M.D. | PHYS, PR oirector O Puys. aa e 22 


22c. PHYSICIAN'S 
NAME (Type) 


‘72d. ADDRESS 
lip A. Insley E, Main Street, Salisbu 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Barter’ |April 6, 1962 


23c. NAME OF CEMETERY OR CREMATORY 
Wicomico Femorial Park 


23d, LOCATION (City, town, or caunty) (Stote) 


Salisbury, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 25a. REC'D BY REGISTRAR 


Salisbury, “aryland AO 162 


25b. REGISTRAR'S SIGNATURE 


Clathun & Taaiad 


DATE 


@ %® 


ee 


ot 
eX 


05237 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


05214 __ 


1, PLACE OF DEATH 


= oh 


2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before edmission) 


Daniel Shockley 


| 14, MOTHER'S MAIDEN NAME 


Amelia Ellen Bowen 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


Won oe or unkown) | (Hyesgive Werordatesof service) 
9° 


16. SOCIAL SECURITY NO. 


PART I. DEATH WAS CAUSED BY: 128 br< 


(18, CAUSE OF DEATH [Enier only one causes pe tne for be (b}, and (e).] 


Throw hess 


Mpc Adah? .Fields(Exc.)80 Smith Street 


Salisbury, Maryland 


INTERVAL BETWEEN 


s = 
= o 
eg @. COUNTY 
Pages a. STATE b. COUNTY 
gs 3 Wicomico MARYLAND Maryland _¥ Wicomico 
= Sy b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporate limits, writa RURAL and give naorest tow) 
a Bae write RURAL end give neerest town) 
ein Salisbury Parsonsburg - 
= 33 . NAME OF HOSPITAL OR macrune (i not in hospital, give street address) jpg o TS RESIDENCE 
La INA FAI 
. 4 Spring Hi11 Private Sanitarium In Village _ ws T] wo LX 
s 3 3 aeaseD First ‘Middle 4 ji Month Dey “Yeer 
5 2 
& ea Creniotenl EDITH BELLE SHOCKLEY Beam APRIL 22nd 1962 
os 5. SEX ~ |6. COLOR OR RACE], aRRIED [Never MARRIED 8, DATEOFBIRTH ]9. AGE (In years /IF UNDERT YEAR) fF UNDER 24 HRS, 
a ae last birthday) nths Hours | Min. 
5 Female White wipowen [] _ivorceo [7] _ 31,1885 76 OL ay 
Be ¥Oa, USUAL OCCUPATION (Giva kind of work | 105. KIND OF BUSINESS OR pare a HRTHPLACE (County & Siete, or forcign countey) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, aven if retired) 
38 red Public Sc Teacher Powellville, Maryland USA 
a 13. FATHER'S NAME 
2 
§ 
s 
a 
£ 
a 


ONSET AND DEATH 


IMMEDIATE CAUSE (e} 
Bsa Kk on 


Conditions, it eny, wifich (b) ¢ ove val 
soa ii oe =} 


4 
Q 
= 
Be 
‘3 
a 
= 
c 
£ 


Adeeb: Gus 


ov beusou, Sivie Vareullt Die ‘sease | 


|, cremation, or removal, as any event, within 72 hours after deat 


The law requires that the death seinen ry 


(e), stating the underlying (OVE TO 
couse lest. (ea 


(ec) 


22c, PHYSICIAN® 4 22d. ADDRESS — 


NAME Ty 


2 


g 
6 
a 
20 
23 
a5 
ow 
fe 
vo 
Ba 
S358 
£05 oe TA 1 | 
es Sea /)lz PART il. OTHER SIGNIFICANT CONDITIO! TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
SS8s0 Ug PERFORMED? 
Beees5 3 abe Met ves [] No XJ 
2g>'5 | 208, ACCIDENT WAS Sth T)__ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part I or Pert Il of item 18,) "d 
5 ons & ] OR CONTRIBUTING [) CAUSE OF DEATH 
ees & [iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
Ee, a 4 - —— 
Paste 3 | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF IRUURY (Heme: form, | 20%, (City or town) (County) {Store} 
Spc ey rey Hour a.m. While Not While foctory, street, office bidg., etc.) | 
Se g Se meaey Rg ee etter iter io, [] A H N/A 
HEOSS 21. J certify that (I) (cha ) afte ded the woe from...pPLA.... ed. Se LIA ) AA, 190, that () (amaee) last 
2 
#893 g saw the deceased alive on..4-*- acl 1 , and that seen occured al M, from the causes and on the date s stated above, 
6 PRES 220. SIGNATURE Bicone = ane 22b. DATE 
Ag ® i Al er 
” 
ot 5.4 eS Ngo _ mo. | PHYS. (A oiector [1] Pays. (J April 23 7% 2 
a3 
53 
ge 
2 
58 


ae -Thomas_C,Hi11l_ Pine Bluff Road-Salisbury, Maryland 
Oc = 230, SUMAL: aa DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘(State) 
2 B Apr.24,1962 | Parso ms ,Maryland _ 
VR AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b, b= gl gk SIGNATURE 
15 7/6 HOLLOWAY & COMPANY SALISBURY,MARYLAND |oar 4B 24 %62 | Cha sf fisue 


e@ 


—_ 


er death. Page 4 


in 24 rj 


ely filled in by the funeroi director, 


Pages 1 and 2 should be filed with 


the State Board of Health priar to burial, cremation, or removal, and in any event, within 72 hours after death. 


cate be a) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


Then please remove corban papers. 


jal ar attending physician. 


5 
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by the hospi 
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be rent 


SPITS, 
page 3 shauld be detached for use as the buriol-transit permit. 
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VR AIS (4) 
15M 9/59 


pe 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 (a 9 1 S DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
aS 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 


| 0. COUNTY we 73 
° Wicomico MARYLAND Maryland * COUNTY Wicomico 
b. City OR TOWN (IF ouside corporal limi, write. IENGTH OF STAY IN Tb || «CITY OR TOWN (IF outside corporate Timi, write RURAL ond give neorest town) 
town 
RUFAIY PAPSOHS burg Rural xX Parsonsburg 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. . re 
OR INSTITUTION T A FARM? 
reg sD 
3. NAME OF First Middle Lost 4. Date Month Day Year 
{ype or prin! Robert ErVin Shockley beats = April 20 19 62 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE fe eer IF UNDER 1 YEARLIF UNDER 24 HRS. 
lost byrthdoy} mi it 
Male White  |wooweX oworeo] |Dec. 3, 1885 36 | Months] Days | Hours | Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most Sth life, even if retired 
onet earher | Farming Maryland U.S.A, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Emory Shockley Lavinia Figgs 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? (3 SOCIAL SECURITY NO. | 17. INFORMANT Routed 
(¥en, ne, or unknown) (IF yes. give wor of dates of service) > 
no | /1-2%-Z¢)peorge Shockley __Parsonsburg, Maryland 
1B. CAUSE OF DEATH [Enter only one cause per line far {o), (b), ond (¢): bh SB INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: é ONSET AND DEATH 
J vA “SIMMEDIATE CAUSE (o) 6 > = 
r,s DUE TO 


+> 
Canditions, if any, w! 


5 (by 
gove rise to immediate 
couse (0), stoting the under. (| DUE TO 
lying couse lost. (6 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) /19. een 
yves(] No 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a, m. While Nat while 
p.m. at wark [-] ot work [7] 
3 


21. | certify that (1) (this haspital) attended the deceased fram._____ MG) Bes 194/_ ,.ta___-2 ~ + 19-_-_, that (1) (we) last 


saw the deceased alive an_____ _{ 17___19.6%.. and that death accurred at eysh, fram the causes and an the date stated abave. 
72a. SIGNATURE 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


208. PLACE OF INJURY (Home, form, | 20F. (City or town) 


(Store 
factory, street, affice bidg., etc.) | ote 


{County) 


MEDICAL CERTIFICATION 


he ae mp. [ PIS YS? Ba BieectoR 
Re. Pec uais 22d. ADDRESS 
We ek he. MOR eM ele BELMAL, 
23a, BURLAL, CRI ATION, 4/2 THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
22/1962 | Line Church Cemetery | Whitesville Maryland 


ADDRE! 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
pateAPR 2 3 "62 tay 


ee 
= 


se remove carbon papers. Pages 1 and 2 should 


in any event, within 72 hours after death, 


+@: 24 hours al 


9 physician and completely filled in by the fun 
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‘HOLLOWAY & COMPANY SALISBURY ,MARYLAND _|oan APR 9 "62 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 8 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05216 
1 eae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitution; Residence before vedmission} 
m A e. STATE b. COUNTY 
Wi Comico : eres DIARY fen LQ) i Comrco 
b, CITY OR TOWN if outsida eorporata limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (ff outsida corporate limits, writa RURAL and give nearest town) 


RURAL end give nearest town) 


SAMS Auky 


4 tr 
d, NAME OF HOSPITAL Sermon (if not in hospitel, givp street edgi STREET ADDRESS ‘le eal 
Penis u /p Geweea/ ee iF a/ | bel South IH) Sis D ves] NOL] 
“3. NAME OF Fist = iddle ~ Lest re DATE Month Day Year 7 


tmsnin Stam ford reley SHOCKLEY | Bem Apei/ 4 Ga 


5. SEX |6. COLOR OR RACE|7 marpicp A NEVER MARRIED [7] | 8. DATE OF BIRT 9. AGE (Ih yaars |IF UNDER T YEAR) IF UNDER 24 HRS. 


8. COLOR OR RACE) 7, annie BE] NEVER MARRIED [-] | 8 DATE OF BIRT coma 
“Months | vs Hours 
4) Bh a e 


tus» +e. wivoweD [} _bivorcép [|] June 28% 1882 Ned ee 


Wa, USUAL OCCUPATION {Giva kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE teunty & Stota, oF foreign, = "712. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retired) | 


Owner & Operator-Wall Paper & Paint Worcester Co. Maryland USA 


|, cremation, or ia 


— 


14, MOTHER'S MAIDEN NAME 
i; BORE. p Carey oe 
(Ves,_n0, or unkown) rs hockle fe , S.Divi 
-ghoe merinhe )13 vision 


n ree Stree aryland 


“18, CAUSE OF DEATH [Enter only one cause,per line for 7 INTERVAL BETWEEN 
Miilihisf Lfarclid GP) yen iah 


PART I. DEATH WAS CAUSED BY: 7 ha 
| 


13, FATHER’S NAME Store 


16. SOCIAL SECURITY NO. 
(Ifyes givewarordetesof service) 


IMMEDIATE CAUSE (e)__ 


d i »0 ‘ DUE TO 
Conditions, if eny, whic (b) 
geve rise to immediete cause z 
[e), steting the underlying f OVE TO 


couse last, (e) av. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
oe PERFORMED? 

5 YES No [] 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) = 

& | OF CONTRIBUTING [1] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| / A 

2 = 

& |/20c. TIME OF INJURY “Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 

= edt 358 While __ Not While factory, street, office bldg., etc.) | 

= pam; 19 et work al work iy 


led the 


so from. 
and that 


ath occure from the/causes and on the date stated above, 
. 5: "2b, DATE 


ce er w/aye2 
2c, PHYSICIAN'S. t 22d. ADDRESS = iy 
NAME {Type}. 
*-Earl L,Beardsley__________Maryland_Ave,Salisbury.,Maryland— 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


saree? oa DATE THEREOF 
“Burfal’ Apr.g,1962 Parsons Cemetery Salisbury,Maryland __ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC‘D BY REGISTRAR 


2Sb. REGISTRAR’S SIGNATURE 
Cnkbat aan 


@r® 


ificate * ores 24 hours after \\ 
hysician and completely filled in by the fune: 


The law requires that the death certifica 
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cate has been signed by the attend! 
if 


director, page 3 should be detached for use as the burial-trans' 


OR ATTENDING PHYSICIAN: 
may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to bur 


DIRECTOR: After this ce 


TO FUNE! 


eo: 
th. P. 


YR AIS (4) 
18M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVisioN, a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 05217 ___ 


\ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If insiitution: Rasidenca before admission) ” 
fl a. STAY b. COUNTY. 
ly C677 /CO MARYLAND t OT? 17. 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR Ti (if outside corporate limits, write RURAL and giva naarast town) 
writs RURAL Bi ey nearest town) 
SALIS B 3X +A 
ME OF scan C7 TITUTION (if not in hospital, giva straet address) d. STREET ADDRESS cn Bgl 5 
PF, ya 50 [A CENERAL 4 SP 1THL - ves [] No [EY 
3. NAME OF i —e Middle Rae za Month Yoar 


DECEASED 


U) fs 
tier) KA CHEL Shows Pi 
5. SEX ~ COLOR OR RACE! 7 married |] NEVER MARRIED 6. DATE ‘OF BIRTH 

QO Oo last ade “Months | Days 


ELDAPL LE [; EERO winoweD [A~ pivorceo [] 4, Mesh 64. 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. rehince (County & Stata, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done durin most of working fifa, avan if retire G 
Wreters i hd, Bs LL SP 


lwo 


Beara Ye) 1 ie 


19. AGE (In yaars | IF UNDER 1 YEAR| 


Hours | Min. 


a 
! 


13, FATHER SAVAME 


U 


hd 


INT VAC BETWEEN 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, of unkown) | (Ifyasgiva warordatasofservica) 
— 


16. SOCIAL SECURITY NO. 


apes 6 - 6119 9 Wallis 


/18. CAUSE OF DEATH [Enter only o) 


PART |. DEATH WAS CAUSED 8) 
IMMEDIATE CAUS! 


170X DUE TO 


Conditions, it any, which (b) c Z 
gava tise to immadiate cause 

(a), stating the underlying DUE TO | 
cause last. (¢) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART ila) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO a 


20a. ACCIDENT WAS UNDERLYING jf 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 


(F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


202, PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (Stele) 


factory, street, offica bldg., ate.) | 
oy 4 Ghat (I) (we) last, 


M, from tHe causes and on the date stated above, 


20d, INJURY OCCURRED 


Whila Not Whila 
at work at work 


attended the de 


MEDICAL CERTIFICATION 


19 


Ba aaiiey that (I) ead eased from../.f..., 


saw the deceased ali 19.@.2,-and that deatk occured at.4 
a” ae 22b. Ps 
ATTENDING MED. STAFF 1G 
Mp. | PHYS. (_sooirector a PHYS, [_] 


22d. ADDRESS 


. Pi 
NAME (Type) 
23c. NAME OF CEMETERY OR CREMATORY 


|AL, CREMATION, 236. DATE THEREOF ; ~ 7234, LOCATION (City, towne or county) ip 
apes E 4 rH] b6e Shewerd Caen. ks meh tnd. 
24 FUNERAL DIRECTOR'S SIGNATURE. ADDRE: A 25a, REC'D BY REGFSTRAR 256. REGISTRAR’S. SIGNATURE 
il. Wales (Berne CO Md pare APR 2 3 "62 ttn f, Masa 


e@ 


wo 
oh 
oy 


SP, 


ificate é — y 24 hours after 


The law requires that the death certi 


R ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pivisien Brey -PIATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : C5218 


1, PLACEOF DEATH 


ie Wi ; 
cen) ¢ teé¢ ast MARYLAND 


¢. LENGTH OF STAY IN 1b 


2, USUAL RESIDENCE {Whara daceasad livad, If instituilon: Rasidence befora admission) 


"ace fay d . al Moms t€0 


outside corporele limits, write RURAL end giva neerest lown) 


a RURAL and give nearest town) 


Seheshiuc KO da/s- (254 Lé 4 she ay = — ~ 2 
JOSPITAL OR INJTITUTION (if not in hospital, giva street a yx |. SFREET ADDRESS e, IS RESIDENCE 


land 2 should 


in any event, within 72 hours after death. 


a) 
Ww 


ON A FARM? 
ga Be Fe le ae Gewe rod. bes, OS f+ hy | Mer s ide 5 Ue. ves (] No BY 
3. NAME OF iddla Last 4 er Month Day Yaar 


DECEASED j] 8 
ry it} 
Meet Ofaud Clpgemé Sry | Sm feud 
5. SEX 6. COLOR OR RACE] 7. MARRIED JRL NEVER A ReaD! yp, OF BIRTH yy AGE (lp ybers Fo waite 
oh . = F7 ne eae Days 
CUA } <Je. | wwowep [ DIVORCED ee] 
Tos, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR oY, [4 A] / oe7. & Staia, or 7 fon a iz des: OF WHAT COUNTRY? 


PH S1C/ AN t MEL an Y- S : 7. 


“De. during OF flee hCi NE 
Un Kus wr/ Ve ee Sekirei! 


13. FATHER oe 


15, WAS DECEASED EVER IN 


. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, ngy gr unkown) | (Ifyesgive: Rae “i S wi 
ey. ram na Mks.oC, miwK, Splish hens! 


@ attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 


Le 
° 
es¢ 5 . CAUSE OP DEATH [Eniar only ona ca si line for (a}, (bi, end {e).) inte aieetween 
Baes PART |. DEATH WAS CAUSED BY; ee a saad) 
Bu ao IMMEDIATE CAUSE (a) | " 5 Ca 
Zee a | 
ames ~ DUE TO | 
Bes é Conditions, if any, Which wo). } 
B38 BS gave risa to immediata causa | = 
toy te {a), stating tha undarlying (| VETO 
OO ae cause last. ( 
fos es eS * 
Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTORSY 
t3s2 0 (8 cQuTNALING 16 ATH f 
Zoo 
SE 85 é : 2 = eo Neae 
£332 = Zoe; ACCIDENT WAS UNDERLYING F) ] 20b. DESCRIBE HOW INJURY OCCURED, (Entor neture of injury in Part f or Par! Il of ilem 18.) 
4 & A 
gfe & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 3 3 < 20. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~{Stete) 
3 ree 3 ate teat. While __ Not Whila factory, streal, offica bldg., ca 
Bs 3 2 9 at work [_] et work [_] 
2 a —, ™ 
BOR8 2. | certify that (I) (this pe ae attended ed the deceased from. d (“57..72. Fae Fe -Z Zo. G hat (1) (we) last 
aos 2 leceased alive_on...6/3 = 5.1962, and that death occured ae frométhe causes and on the date stated above. 
zels + 22b. DATE 
ac J ATTENDING _,- STAFF SIGNED 
og Zs - et ee mp. | PHYS. bieecroR {] Pays. iis\< 
a Ge { = Zz} Zid.) ADDKESS . 
aad Z 
eae Zi (don 2 a Hil | CHL ee TE i 15 buf, A 
=> 88 2a Ne CREMATION, 2b. yy, ET 23c. HE OF CEMETERY OR CREMATORY 23 er ery re A= 
52 az h 
b2s LY M42 7 OL VE CEE Ee: 
We Qi AG " fa AR | 25b. rae aia =f 
VR AIS (4) Cnthun £1. 
15M 9/60 DATE Me ee 


Hiv Je Tut &. SAlis yey, Helo” 


e@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIDN OWSPATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05219 


_ 


»* 


5 32 : — = = — 

4 8 3 1. PLACE OF DEA’ DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence belore edmission) 

oe ae ae Sols ‘ @. STATE b.COUNTY 

3 ene (Comey MARYLAND Macy linn — Mem rte 

2 ug B. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Tb c. CITY OR TOWN (Woutside corporete limits, write RURAL end give neeres! town] 

~~ Fav ite RURAL ne give nearest town) ye 

a a 

aw Sak [ela ey | _ A Sea klsavuey ae 

= 3 S a d. NAME OF aie OR INS: a {if not in hospitel, give street eddress) l d. wn ee ADDRESS | .. ons FAR 
= 9 ARM? 
= _ 

&. “3 Zy (nsuks PEW ER AK. Ho sptBns’ LAX Prades Be ree ves C] ORT 

2 s |. NAME OF First Middle last 4 fee Month Dey Yeer 
ab a DECEASED | 
F ae eer 4 ee h 10h ARO — Sm ith al DEATH BeR 1g 77 19 oe 
iS ae 5. SEX 8: COLOR OR RACE 7, maRnieD JX] NEVER married [] | B- ade OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS, 
2 SHount | Oa 


won. mena 


parents Devs 


Lie My =a Whi te | weowe [] _ oworceo Tp yf 4, IEA 
i aetie i 


& COKATOR 


10b. KIND OF BUSINESS OR INDUSTRY 


Ching 


nh. ria (County & Stete, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 


ANEGKA AAD. | OS A 
14. MOTHER'S MAIDEN NAMI 


Lisi SVB Okey 


13. FATHER’S 
V/A 
15. WAS “aks EVER ak U. 2 ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ae 


(Yes, y, reo ‘vow. ae. e. Moe hg DeesT. a. : ti, Sam ee 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
ART |, DEATH WAS CAUSED BY: 
"7 ' CAUSE (0). “Bronce te Ll vy) OVA FQ - 


DUE TO 
afk if eny, . ( 


, Eiders mod Carcinoma (e) poe | - 
geve rise to immediete cause 


Then please remove carl 


igned by the attending physician an: 


insit permit, 


e 


{e}, steting the underlying ( OUETO 
cause last. te) 


The law requires that the death poe 
attending physician. 


r 


19. WAS AUTOPSY 


ree z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED ED TO THE TERMINAL Di: DISEASE CONDITION GIVEN IN PART Ke)| 
Se 8 — = PERFORMED? 
‘a 3 YES No §4- 

f= [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 1B.) ae 
2 | OR CONTRIBUTING [] CAUSE OF DEATH 
6 [IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
g Hesteaae While __ Not While factory, street, office bldg., etc.) | 
2 Pint 9 et work [_] et work [_] ! 


, 19@.4-that (1) (we) last 


from the causes and on the date stated above; 
“22b. seeael 


wie _ Ncep : ck fies He oatzron (el mays, Oo BL, ~f2-E eee 
22. PHYSICIAN'S 
bul : ig) en Jive | LEA LELa SK: sbalie abe, 


saw the deceased alive ont] 
22e. SIGNAUI 


21. I certify that (I) (this hs ar fan the TN from../, Tats ? 
3 Zs, and that dain 8 cured at. pi, 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
S 


TO PUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


t ®:: ATTENDING PHYS! 
ha may be retained by the hospi 


23a. BURIAL, SERIAL CREMATION. ow ‘DATE THEREOF AME OF CEMETERY OR CREMATORY 23d. LOCATION ( town or 7 os 7 
% OVAL ax CE = ’ Ss. Vp aes 
\| Bees tec. tavsons Cemetiny| Shes Aad 
VR AIS (4) y 24 FUNERAL DIRECTOR’ vate 1% af ADDRESS, 25a. "en ee" | 25b. et Regs 
15M 7/65 oar 


LLL I Sehasw be, Sakishoey [21¢4. 


is 


1 


c 4 
FOR STATE 


HEALTH DEPT. 


rs . EXAMINER: This certificate should be executed within 24 hours , Se is necessary, 


lealth, 


Page 5 may be retained for your files. 


94s 1 and 2 with the State Bo 


ive Pages 1, 2, and 3 to the funeral director. Page 
ithin 72 hours after death. 


the word “pending” in pencil in Item 1 
dye! 


Medical Examiner’s Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


@ execute the certificate, writs 


4 should be forwarded to the C! 
or its designated agent, prior to burial, cremation, or removal, and in any 


YS. AISME 
5M 7/59 


MARYLAND STATE DAQMRTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05223 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH =05220 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 
e. °. rT 
Wicomico eRcer Ran “AE Maryland  ”°'" Wicomico 
b. CITY OR TOWN [if outside corporela limils, |] ¢. LENGTH OF STAY IN 1b | _¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
write RURAL ogo g m4 town) 4 
sbury {As Salisbury 
| d. NAME OF HOSPITAL OR ey hospitel, give streel eddress) | d. STREET ADDRESS ~ |e. 1S RESIDENCE 
i ON A FARM? 
__D.0.A, at Pen.Gen Hosp. 123 Broad Street [ves (| No EX) 
EF NAME OF First “Middle i ~ Lest a. DATE a Month “Dey ‘Yer 
es gree ALBERT Joseph STRIMPLER | Sere APRIL 27.19 62 
i ]6- COLOR OR RACE) 7. mapRIED [] NEVER MARRIED []| & DATEOFBIRTH [9 AGE (In years [IFUNDERT YEAR| IF UNDER 24 HRS, 
fost bea “Mggths Hours | Min, 
Male White woown [% vor (] August 15,1882 | 79 mm |"8 [73 


12. CITIZEN OF WHAT COUNTRYF 


‘USA 


10a. USUAL OCCUPATION (Give kind of work} 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE iets or forvign country) 
done ne mosl of working life, even if retired) 

Employee(Cashier)R ea azleton, Pa. 

13. FATHER'S NAME 


14. MOTHER'S MAIDEN “NAME 
Christian Strimpler 


16, SOCIAL SECURITY NO. 


_No i SE A ey : pn diapey. Fo 
: INTERVAL BETWEEN 
ee, php ONSET AND DEATH 

O. | DUE TO = ee ee eee - 


18. CAUSE OF DEATH [Enter only ons cause pei 
Condltens, Wins’ wien (b} 3 Ms # : ea he = 
geve rise to immediete couse La ae 


Caroline Wintroath 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
PART |. DEATH WAS CAUSED BY; 
(2), steting the underlying ( PUETO 


(Yes, n0, or unkown) | {Ityes givewarordetesofservica] Mr ir Wily iam A. Plappert¥ Adm. )R. D a 1 
IMMEDIATE CAUSE fe 
causa les lest, 


te), 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
SS ae 2 PERFORMED? 

i= 

$ ves [X No [Fj 

& | 20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) a ca 

& | PRIMARY [1 or CONTRIBUTING [] 

© | Cause OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY Heme, ferm, | 20f. {City of town) (County) —~—~—~S«S Sata) 

6 Hour a.m. While __ Not While factory, street, office bldg., etc.) | 

2 x 4/27 62 Jo wokL] ot work O] | Salisbury-Wicomico-Md. 
21.1 sear that | took 20 08% of the remains described above, held an Autopsy x } Inspection [X}, Inquiry a and in my opinion 


‘ident iz} Suici {3 Homicide | T Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER [J 


LY LAMA Address (strat, city, town, or county] sprit en 1962_ 


fi ry, ‘OR CREMATORY "| 22d. LOCATION (City, town, or country) 7 (Siete) 
REMOVAL (Spacity) 


Burial |April 30/62! St,Gabriels Cemetery | Hazleton, Penna. 


23, FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR 2b REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND | parcMPR 3 0 '62 Onthun J Haste 


death resulted from: Natural causes Xt 


(mr 


; p A.Insle 
_| NAME te) Main St ree —Sali 
220. BURIAL, CREMA’ 


MD. 


@ 40 


et) 


Sal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N522h CERTIFICATE OF DEATH O« 


in 24 hours after 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dec: ivad, If institution: Re: \dmission) 
2 bait 2, STATE b. COUNTY 
Wicomico MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN 1b || __c. CITY OR TOWN (if outside corporate limits, writa RURAL ‘and give neerast town) 


Land giva naarast town) 


Neiman 2 years||X Delmar 


din by the funeral 


# 


papers. Pages 1 and 2 should 


a. 1S RESIDENCE 
ON A FARM? 


wok 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) { d. STREET ADDRESS 


423 East Street 493 Bast Street_ 
DECEASED a First id Last | 4. DATE Month Day 
| OF 


ithin 72 hours after death. 


Then please remove car! 


(Typa or print) 1 fe} 8 DEATH 
- : F ia a fais 
3. SEK 6. COLOR OR RACE(7, ManeieD [-] NEVER MARRIED [] | & DATE orient 9. AGE (In yours |F UNDER YEAR| IF UNDER 24 HRS, 
4 ; last birthday) "Months; Deys | Hours | Min. 
Female White | woowo [x oworeo[]| April 30,1870 91 vm. | | 


10s, USUAL OCCUPATION (Give kind of work 

dona during most of working lifs, even if ratirad) 
At Home J 

13. FATHER’S NAME 


James §.Phillips 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawarordetasofsarvice) 


12. CITIZEN OF WHAT COUNTRY? 


i 


1Db. KIND OF BUSINESS OR INDUSTRY | 


Home 


11. BIRTHPLACE (County & Stete, or foreign country) 


| Maryland 
“) 14. MOTHER'S MAIDEN NAME 


Ellen Elliott 


16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


vOne Otis Sturgis, Gibbstown, NJ, 


it permit. 


fal or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


may be retained by the hos; 
DIRECTOR: After this certificate has been signed by the attending physician and comp! 


P. 
iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bi 


TO 
‘© FUNE:! 


S de 
> Ti 


i] 


18. CAUSE OF DEATH [Enter only ono cause per lina for (8), (b), and (c).) “TV INTERVAL BETWEEN 


ONSET AND,DEATH 
PART |. DEATH WAS CAUSED BY, : - 
y. (MMEDIATE CAUSE (e)— ConcheereE = Be prtrom—a tb me 2? oe 


DUETO 
Conditions, il eny, which (b) 
gava rise lo Immediate cause zy 
(a), stating the undarlying DUE TO 
couse lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 


Zz 

2 whic, AB ‘, PERFORMED? 
3 Bu eek J yes [] NO 
& 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | MIF EITHER, NOTIFY MEDICAL EXAMINER) 

ae s 

% [20 TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, » 2Df, (City or town) (County) (Stole) 
ry Hour a.m. While Not Whila factory, straat, office bldg., etc.) | 

= pam, 19 at work at work 1 


21. | certify that (I) (this hospital) ete led the de: ae Remi... Y, l Neersssier W928, to... see 9.4, that (1) (we) last 
saw the deceased alive on... Prt (© 19..& and that death dccured each from the causes oe on the date stated above. 


22e, SIGNATURE ‘ 2b. DATE 
ATIENDING STAFF |IGNED 
Mp, | PHYS. DIRECTOR DD prys. (]  2f b 2 


226, eS 22d. ADDRESS 
Dr Ernest Larmore . .|. | Delmar,.Del. 


23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY — 


eIBa6p Line Cemetery 


\DDRESS. REC'D BY REGISTRAR 
EZ, LV Deo Kon APB 1 6°69 


23d, LOCATION (City, town or county) {St 


Whitesville, Del. 


2Sb. REGISTRAR'S SIGNATURE 


= Chile Rigg 


230. BURIAL, CREMATION, 
eng as tse (Specify) 


x yy” RE 


oe 


— 


24 hours after 


r) 


and in any event, within 72 hours after deat| 


OF 


e, 


R ATTENDING PHYSICIAN: The law requires that the death certificate b 


4 ° 


be filed with the State Dept. of Health prior to burial, cremation, or removal. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceesed lived, If Instituijon. 


e 
it lence before 


em ple | white 


wiDOWED [x] 


bivorcen [ } 


ME 


YY anaes) 


TOs. USUAL OCCUPATION (Give kind of work 
dene/during most of aca life, even if retired) 


10b. KIND OF BUSINESS OR ole, Le rs (County @ & Stete, or Feces ‘couniry) 
~— 


fas as Es. 
13, v7, shee . leas J MAIDEN NAME J y 
Fe Ger Wa ay, Tia 
15. WAS Len re Ni ‘U.S. ARMED FORCES? 17. INFORMANT 


(Iyes giv. 


efor (e), {b), end { 


é 


(Yes, ny eke ordotesotservice) 

lV (a = 

18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Cou 


16. Ize v0 SECURITY NO. 


a 
Ve 


Cartes An? 


Months) Deys 


“Hours 


1» COUNTY e. STATE 4 b. COUNTY { ‘ 
(COICO , MARYLAND Id (CG 4 (i 
b. CITY OR TOWN [if outside corporete limits, ¢ LENGTH OF STAY IN 1b % CINLQR TOWN It outside corporate limils, wile RURAL ond give neores! town) 
write RURAL ens oive: nseres! town) s , 7 
wd Daw |x Jyes hin artes 
LAME OF HOSPITAY/OR INSTITUTION Gf not in hosnitel, give street edges] d. STREET ADDRESS ~ IS RESIDENCE 
J, ! | ON A FA 
_Yewiwsa / 4 Gewers/ Hasp ‘at | ; yes NCE 
is ) NRME OF First ry Middle Lest Month Dey Yeor 
z F P a 
(Type or print) Geor PR tWrkd Ip LI DEATH Mek / JE 196 Py, 
5. SEX 6. COLOR OR RACE| 7 "f,apRieD LNever MARRIED [] a sh Fay ]9. AGE (In yeors {IF UNDERT YEAR| tf UNDER 24 HRS. 


| Min. 


12. CITIZENJOF WHAT COUNTRY? 


/ 
4 
Lf 4 2 


INTERVAL BETWEEN 


ONSET AND DEATH 


© BUE TO 1 1 r 
Condhlions, Teby, which woe Aw Weicib s fa leyve dee Hea v + Dis EO Se. 

ove rise to immediete cause i 

(e), steting the underlying DUE TO 

cause last. () — — -_ = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
8 a) PERFORMED? 
3 Pulmonoe SPiN « vis [] NO Gj— 
# 200. ACCIDENT WAS UNDERLYING 20b. 7 HO} “no winah OCCURED. (Enter neture of injury in Pert or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF erTHER, NOTIFY MEDICAL EXAMINER, 
% | 0c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) (Stete) 
a Hour e.m, While Not While factory, street, office bidg., etc.) | 
= p.m. 19 at work et work ! 

21. 1 certify that (I) (this-hespital) TG the deceased from(A/& fee ao Bas 902, to. f LG., 19.2.8-that (1) Gwe) last 

saw the deceased alive on..., pe .19.Q2., end thet beth ‘aGbitet ss from the’ causes and on the dete stated ebove, 

Be ‘ ATTENDING STAFF ay SIGNED, 

pats 
VIA Sve i@ ai PHYS. Te]-—binecror pHys. 4 7 
22c. PHYSICIAN'S 22d, ADDRESS “i A 
NAME (Type) : a Ad 
Pune lu ae Se bis bwvy Wd 

Z3e. BURIAL, CREMATION, a ATE TH) rad WE NAME OF CEMETERY OR CREMATORY fete (City, town or rp (State) 

REMOVAL (Specify) Le Paz ‘ 4 

yrs Ys Gr Peo Cer Lipa, 

24 FUNERAL, [PP i pip =) « vie je Ta 25a. REC'D yi rae payed eS te inal 

{4 . / . 

Cn ‘6: iby) £5 ciel {v mah a : pareAPR 2 ‘.. 2 


©,@ 


qe 


led in by the funeral 
1 and iz! 


bon papers. Pages 
~ 


‘sho 
within 72 hours after de: "Sm 


r\e @ 24 hours after | 


ding physician and completely fi 


os in any event, 


id by the atten 


The law requires that the death certificate 
-transit permit. Then please remove cai 
cremation, or remoy; 


o 


= » ATTENDING PHYSICIAN: 


- Page 4 may be retained by the hospital or attending physician. 


© FUNERAL DIRECTOR: After this certificate has been signe: 
director, page 3 should be detached for use as the burial 
filed with the State Dept. of Health prior to burial, 


= 
T 


VR AIS (4) 
15M 7/61 


tle 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05996 CERTIFICATE OF DEATH 65223 


le a Te DEATH = ¥ 2. USUAL RESIDENCE (Where deceased lived, If Inslifution: Residence before admission) 
. IT" 


24 FUNERAL DIRECTOR'S SIGNATU! 7 ADDRESS 25a. REC'D BY REGI jay: REGIST ms SIGNATURE 
1 Were 
ae ae in 62 ee’ toatl 


. STATE b. COUNTY 
Wicomico MARYLAND || Maryland Baltimore City ~ 
b, CITY OR TOWN [if outside corporete limits, “e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (Hf outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 
i, Salish 1h days Baltimore BVAL- 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street on =I 4. STREET ADDRESS > aa e. ae es 
Deer's Head State Hospital 1503 Pentridge Road ves] No] 
EE NAME OF First “Middle Lest ya. DATE Month Day Yer 
(Type or print) Susan Roberta Taylor ae, pears = April 10 19 62 
5. SEX ~ }6, COLOR OR RACE|7. MARRIED [IDNeveR Mannie [] | 8. DATE OF aRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White ie Seay) merry “Days | Hours | Min, 
wipowep [] _ovorceo [| July 1, 1880. 8 | 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. TIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
seis most siyouing life, ae if retired) 
ired Homemaker | Maryland | USA 
P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
Robert F. Rynehart Susan V. Brice 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | | 16. SOCIAL SECURITY NO,| 17, INFORMANT a ak Address = 
(Yes, no, or unkown) | (Ifyesgiveworordetesol service) 
i eo hte _____'|Mr. Robert P. Chambers-1517 Stonewood Rd. 
CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).)_ EAT BETWEEN 
TA EATH 
PART |. DEATH WAS CAUSED BY: 
toe _ IMMEDIATE CAUSE (e)_ Renal fi ailure | GB" ti fire 
. .V ae Corona thrombosis with myocardial failure 10 wks. 
Conditions, if eny, Which (eee vy 


gave rise to immediate cause DUE TO 
( he deorlyi = : 
a eae __Arteriosclerotic heart disease Years 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AuTorsy 
Q Sa. ERFORMED: 
3 Cardiovascular accident ves [] No 
= 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part! or Part Il of item 18.) = 
| OR CONTRIBUTING (] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
6 Hour ¢.m. While Not While factory, street, office bldg., etc.) | 
= pint 19 et work at work ! 
21. 1 certify that (I) pthis hospital) attended the deceased from......... <i Serer) Bo Th AM.., 1996,, that (1) (we) last 
saw the deceased alive on. pri... AO... 1982... + and that death cceued at. M, eee fb causes and on the date stated above. 
226. SIGNATURE = me DEBS Pele a“ Tab. DATE 
$ Vy We em. | PHYS.) Director [J Prvs. Dd 4/10/68 
2c, PHYSICIAN'S “wh | 22d. ADDRESS 
NAME (7; 
Ce) Pak W's Maldve, M. Deer's Head State Hospital; Salisbury Md. 


23c. NAME OF CEMETERY OR CREMATORY - 


|Loudon Park Cemet@Hi) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23) 


b. DATE” “THEREOF 


|_h=-13=62 


23d. LOCATION (City, town or county) ~ (State) 


Maryland et 


“2 Dit ld. ee 


@ 


of. 


= 
f= 
zs 
a 
cath OS 
Sm 

~~ 


is necessary, 
ctor. Page 
files. 


we 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any Ge! 


ive Pages 1, 2, and 3 to the funeral 
pages 1 and 2 with the State B 


Item 18. 


‘ial-transit permit. fi 


Medical Examiner’s Office along with form PM3. Page 5 may be retained 
gent, prior to burial, cremation, or removal, and in any 


g the word “pending” in penc’ 
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please execute the certificate, wi 


VS. AISME 
5M 9/60 


jin 72 hours after death. 


ated a: 
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or its desi 


EN 


Gy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05227 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 052% 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edmission) 


e. COUNTY a ' . CA! 
Wicomico Mita. Maryland COUNTY Somerset Uv 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 
Salisbury days Westover ip a 2 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS 7 = 0 1S pean 
ON A FARM’ 
Peninsula General Hospital Ws = ves (No PX 
/3. NAME OF First Middla st | 4, DATE Month ‘Dey —s_‘Yeer 
DECEASED | OF 
(Type or print) Elizabeth Thompson DEATH Abn 562 19 
5, SEX 6. COLOR OR RACE) 7, mapnieD [_] NEVER MARRIED [] | & DATE OF BIRTH ; 9. AGE {in years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |“Months| Deys | Hours | Min. 
F W wivowen KK] ~—vivorceo [] 2011-L875 i: A | 


12. CITIZEN OF WHAT COUNTRY? 


UG Sie 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, aven if retired) 


Housewife 
13, FATHER’S NAME 


Elisha Wood 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewarordetas of sarvica) 


NO : 
18. CAUSE OF DEATH [Entar only one cause @ for (a), (b), endh(ph] fos 
marcus Aer an eu Lc Wa 
IMMEDIATE CAUSE (e) 2 2 ert 2 = = 
3.0 0 
Ef oes he . 
Conditigns, if eny, which 


(es ee ee ay ee e— Ss £ 


10b. KIND OF BUSINESS OR INDUSTRY 


Home 


Ti. BIRTHPLACE (Stata or forsign country) 


Georgia 


14. MOTHER'S MAIDEN NAME 


Lucretia Hood 
17, INFORMANT Address 


16, SOCIAL SECURITY NO. 


gove rise to Immediata cause 


{e), stating the underlying DUE TO 
cause last, (eo) 
iW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
~ PERFORMED? 
, ves [} No 


206. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING 
CAUSE OF DEATH> 


20c. TIME OF INJURY Month, Dey, Yeer 


Fell _ at home and fractured left hip. 2 
20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) » {County} (Stata) 
Hour a. Not While factory, street, office bldg., atc.) I 


at work | erset 
21. I certify that | took charge of the remains described above, held an Autopsy Et Inspection im Inquiry [sy and in my opinion 


ural causes [eb Accident ck Suicide fee Homicide [ T Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ce | / map, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
DEPUTY MEDICAL EXAMINER fe 
*¢ Earl Le aa » Mi Pal 4h 62 


_| ater S ives Z vel Address fret, city, own, oF county] i _ é 
'22e. BURIAL, tates | * Te eS PASE OF RY 22d. LOCATION (City, town, or country) ———— 


BURT A (Specify) 4 
9- INWOOD MEMO MALL. PAZ 

RIAL, 9 1962 GLE RIA y A BLOOS 24b. REGISTRAR'S SIGNATURE 
Cider & Pane 


23. FUNERAL DIRECTOR % ADDRESS 2da, 
Prorr, RM Leer PRINCESS ANNE, MDs lomo 4182 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 


z 


eo... 


hin 24, 


j 
2 


H 
2 


The low requires that the deoth certificate be _} 


Broined by the hospital or ottending physician. 


Poge 4 


¢ death. 


LOR ATTENDING PHYSICIAN 


y be 


with 


Then pleose remove carbon papers. Pages } and 2 should be 


the Stote Board of Health prior ta buriol, cremation, ar remaval, and in any event, within 72 hours after death. 


page 3 should be detached for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5228 CERTIFICATE OF DEATH 


O5225 


2, USUAL 


MARYLAND Byes 


1, PLACE OF DEAT! é P 
(OMICO 


b. COUNTY 


Moe (Where deceased lived. If institutian: Residence before admission) 


[Cems Ce 


AR YLB Wel 


¢. CITY OR TOW 


IES 


b. CITY OR TOW 


RURAL and gi yay, 73 buy 


a. COUNTY 
(if autside carparate limits, write | c, LENGTH OF STAY IN 1b 
3 


40S 


/ Daf 


A STREET ADDRESS 


FAME OF HOSPITAL (If nat in hospital, ey 
INSTITUTION, 


(If outside corporate limits, write RURAL and give nearest town) 
‘ 


e. IS RESIDENCE 


Winsyla GEW. Wosp tak Vow TAWK LANE ve NOR 
3. WES , First Middle = Lost Z 4. te Month Day Year 
Pye inn Ewk/  Stévinson Tadd) “ie| Sam T w~68 
6. COLOR OR RACI tr IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED Saf NEVER MARRIED ["] | 8. DATE OF BIRTH 


5 Mod E Wil it E |wiowes 9 DIVORCED aoe, lo /VG3 


9. AGE (Ip yeors 
t day) 
yes. 


Months| Days | Hours] Min. 


100. ren A te kind oy ees 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
luringjmast of warking life, even if retir —_— ; 
Whole sAkt 700A CCO RIL An OS USA. 


Address 


13. FATHER'S NAME 3 14. MOTHER'S: IDEN NAME | 
Ewk 5S. Tad! Se. dbves Peel ps 
Uae edge aed 16. SOCIAL SECURITY NOs 17. INFORMANT = 
6. | ey - 16 -459| Mes. Spa b. Tod - SAmé 


18. CAUSE OF DEATH [Enter only ane cause 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Les 


INTERVAL BETWEEN 


= DUE TO 
codaitians, UM 4 Z petals Lees 
gave rise ta immediate Bere 


cause (a), stating the under- 


lying couse lost. (co) 


ye Z, Chibi cet. ane 


ONSET AND DEATH 
4 
Cea Qing 


Oe 


21. | certify that (I) (this haspital) attended the deceased fram. 
saw the deceased alive an_£ __19@_2-and that death occurred 


a 


5 Past I. OTHER SIGNIFICANT CONDITIO! [ONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)}19.. ret eM 
13 

S vs yess No Be 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURYOCCURRED, (Enter nat Injury in Part | or Bort | item 18.) 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
a Haur a.m. While Not while factary, street, affice bidg., etc.) | 

= p.m, 19 Jot wark [FJ ot wark 1 


19% 2—that (I) (we) last 


7M, fram the causes and an the date stated abave. 


ATTENDING. 


MED. 
PHYS CO) _pirector 


MD. 


No. ee, a 


STAFF 
PHYS. (1) 


22. DATE 
SIGNED 


Tie RN IAN'S 7 m9 a 22d. ADPRESS 
PUT py. Ivsley. “Se. md) F Men Sf Saksbuey, pM. 
Wer RIAL, CREMATION, 23 DATE THE! F NAME OF CEMETERY OR CREMATORY 23d. JOCATION (City. tawn, ar caunty) (State) 
BEEBE TH) 7/1962 "hosows Cemetee/ | Salisbuey, Laalar/ 
ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


24, | eat DIRECTOR'S SIGNATURE 
i 


Liv Vohwsew &. BY-y) pare APRS 


62 


Sbiey, 


Clute, af 


Vata 


@ »@ 


se a 


ter death. Page 4 


—_. 
De vrronss PHYSICIAN: The law requires that the death certificate be -) 


ai 


Pages | and 2 shauld be 


the attending physicion and completely filled in by the funeral directar, 
|, crematian, ar remaval, and in any event, within 72 hours after death. 


Then please remave carban papers. 
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he burial-transit permit. 
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b) 
FUNERAL DIRECTOR: After this cert’ 


page 3 shauld be detached for use 
the State Board of Health prior ta burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —. BALTIMORE 1, MARYLAND 


95229 


CERTIFICATE OF DEATH 


tse od 


1. PLACE OF DEATH 


0. COUNTY LW @omito 


MARYLAND: 


2, USUAL Nae i, sed lived. If institution: Residence before admission) 


b. CITY OR TOWN {IF outside corporote limits, write 


RuRal gor VEY ag 


¢. LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL (IF not in hospito), give street oddress) 
OR mst 


STATE 
g PONY Ze}, @omeCoa 
«. cITy‘OR Wena (IVoutside corporole limits, wrile RURAL ond give nearest town) 
x vk mee 


d. STREET ADDRESS 
I ON A FARM? 


ii Ig RESIDENCE 


AA VLSEING fone ves] NOL” 
3. NAME OF ; First Pe 4, aa Month Day Yeor 
DECEASED — 6 
CType.or prin) OL dp Bel CE Zou! NSEM dl 3 DEATH Real, Z 19 2 
6. COLOR ise RACE |7. MARRIED [L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Ale Ay Te € — |wivowen ~~ 


Divorcep [] 


Doys Min. 


Maes S 7, 


M7 | ee 


during satan jife, even.if retired) 


me 


if “USUAL OCCUPATION (Give kind of work ae KIND. ee BUSINESS he INDUSTRY 


me 


11. BIRTHPLACE (Stote or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 


/.5, P: 


13. FATHER'S NAME 
Dw Know 


V4. lll? = Bf: 
On Ki AIOE eh 


1 
@ g |. WAS a IN U. S. ARMED se ed 16. SOCIAL SECURITY NO. 
s+ seal igo: Handa 
None 


17. INFORMANT. 


fe 


dress | 


louwsend 


PART |. DEATH WAS CAUSED BY: 


EG ie & 


18. “og OF DEATH ae only one couse F. line for (0), (b), ond (c)-] 


- 


IMMEDIATE CAUSE {o). 

LS 9 SO DUE TO 

Condition it ofy, 9. oT 
gove rise to immediote 

DUE TO 


couse (0), stoting the undes- 


lying couse lost. © 


Part Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Mee oleh 
ves) NoC] 


200. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. ie jot work [[] of work [J 


MEDICAL CERTIFICATION 


‘20e. PLACE OF INJURY (Home, form, T20F. (City of town) 
foctory, street, office bldg., etc M ‘ 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port II of item 1B.) 


(County) {(Stote) 


19-4 £7 that (I) (we} last 


21. | certify that (I) (this om ee the deceased fram.— co Pe] 
saw the deceased alive an._#£//%______-. 19 F_' é2- and that death accurred ate Gm fram #he causes and an the date stated abave. 


20. SIGNATURE 2%. DATE 
ATTENDING MED. STAFF SIGNED 
en M.D. | PH’ 0 _ Director PHys. 
Re. Le an os SEs 
NAME (Type) : | 
URI tran |. Shntephevied Ad. en oe 
230, BURIAL, CREMATION, ney OF CEMETERY OR CREMATOJ 23d. LOCATION (City, town, or county) (Stote) 


EMOVAL (Spe 


T 23b, DATE THEREOF 
ify) 


z if 40, Wh 


WHel. Cem,| Salis bu Mick, 


Ls Ash i9 lon 
24. RECTOR’ NATURE i I) be 


a REC'D BY REGISTRAR 


paTeAPR 2 3 ’62 


25b, REGISTRARS SIGNATURE 


On 


es ROWE: 


ift ' ip ®@. 24 hours afte; 
ding physician and completely filled in by the funeral 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the ho: - 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


95230 CERTIFICATE OF DEATH O522'7 


t 
-_—s 


PART Il, OTHER SIGNIFICANT CONDITIONS ITION GIVEN IN PART 1(a)) 1 


PERFORMED? 
YES no [] 


200. ACCIDENT WAS UNDERLYING [1] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pari Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


2Dd. INJURY OCCURRED 
While __Not While 
et work [_] at work [_] 


2De. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
fectory, stree!, office bidg., etc.) j 


MEDICAL CERTIFICATION 


9 


2 
3 . PLACE OF } DEATH — 2, USUAL RESIDENCE (Where deceesed tived, If institution: Residence bofore admission) 
* ig Si nl 0. STATE b. COUNTY 
ag COMIC O MARYLAND Maryland Worcester 
23 b. CITY OR TOWN (if outside corporata limits, | «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ou write RURAL end give neerest town) 5 ” 
7s BLS puRy 6 days Pocomoke City AZAR A 
& f) 66 ie OF HOSPITAL ORANSTITUTION [if not in hospitel, give sireat address) d. STREET ADDRESS e. IS RESIDENCE 
ae 
a cages Geveen/ Hospi] 212 Walnut Street ves [1] NO Bi 
San “5 abet c Middle lest a ‘DATE Month Dey Year 
an z 
a Type or pan) yo McMASTER TRa ale DEATH April , 5 = 1962 
Ce 5. SEX j6. co ke OR RACE Sevier of] NEVER ee C7 “OF BIRTH ~|9. AGE (In yeers |IF UNDER 1 ¥ IF UNDER 24 HRS, 
ae 2 birthday) | Months] Hours Min. 
S8< Female twhi Fe | woowo [Wf oworceo]| Dec. 2, 1898 yrs. : 
(4 1Da, USUAL OCCUPATION (G ind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
é = done during most of working Ii ran if retired) | | 
a Housewife | “== Maryland USA = 
@c 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
35 
ag Samuel E. McMaster | Susan Leonard Nock 
§_. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Add 
Pars liven) cote ui aemin vesgivecaayer duteedl service] ] #302 Market St._ 
: Ue aa 213-05-2077| Dr. Charles W. Trader, Pocomoke City,Md. 
s & 18. CRUSE OF DEATH [Enier only one causa per line for (aly, end ic), “INTERVAL BETWEEN 
¥ 5 PART I. DEATH WAS CAUSED BY; : Spee pol) dal 
3 ¢ IMMEDIATE CAUSE (eo) | 
es a 6 * DUE TO 
tS & Conditions, it eny, which (b) ecco Nn 
§ 3 geve tise to immediete couse - = 
2 aS {e), stating the underlying OUE TO 
o ac] peal 
5 5 “cause st, te), 
BS8ae 
- 
HI 
a 
= 
3 
ie 
‘6 
a 
& 
a 
3 
8 
a 
o 
3 
= 
2 
2 


director, page 3 should be detached for use as the burial-transit permit. 


21. | certify that (I) (this hospital) ee the deceased from.........9%. Qu Onenen if) at 10) (we) last 
saw thgydeceased al) on............ 19. 6. Arand that ¢ death occured al % 7M, oe the causes ae on the date stated above. 
ATURE, 22b. DATE 
ao, [AE Bao OB ate 
22c, PHYSICIAN'S — 22d, ADDRESS 
3 | |_ fr Mavid_ J. Gilmore == | Salisbury, wees ad ¥ 
3 23s, SUR. a 23b. DATE THEREOF ie NAME OF CEMETERY RROX 23d. LOCATION (City, town or county) {Stete) 
_ Bur " | 4-8-62 Bethany Methodist Pocomoke City, Maryland 


NER Lt eeeity s 5 NATURE 4 ADDRESS ie REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


: i77___Pocomoke City, Mdlomny. 4 160 Few te ©) 


1SM 7/61 


@ »@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
pit OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


= 24 hours after 


permit, Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, wii 


oL CERTIFICATE OF DEATH 

Ps 05228 
ey 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 M Se hi : , fe. STATE b. COUNTY uv 
aa ; Wicomico MARYLAND Maryland Dorchester _ 
=0'9 b. CITY OR TOWN {if outside corporete limits, ©. LENGTH OF STAY IN ib c. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
3 ~~ write RURAL and give neerest town) 
£73 7) Salisbury 12 Days faoriback Williamsburg LIX: 
3 3 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d, STREET ADDRESS , e@. 15 RESIDENCE 
= § Ps OL -Box. 37 beieke 
> 42 ER Deer's Head State Hospital | sees ves [] No Bi] 
C8 . NAME OF First “Whidse 5 oe i “Last 4. DATE Month Dey ‘Yeer 
3 eee OF 5 

: » (Type or print) P _ Mary Edward Turner -n-qcnn----n-ccn----- re 24 April 21 19 62 > 

4 5. SEX 6. COLOR OR RACE) 7, mARRIED FT] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

KE] Never Maneieo [7] last birthday) cl Ra di ~] Min. 
Female Negro wiooweo[] ovorclo ff] | December 25, 1900! GL». 


Wa. USUAL OCCUPATION (Give kind of work 


y ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘can & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Hie, even if retired) ‘ | 


Ynkx Housework Binks Home $uffolkVirginia | Ue. 5s Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME a. 
James Edward Rosie denrs (maiden name unknown) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
No 222-07-9757 Hegpitad Records - ye a Maryland 
18. CAUSE OF DEATH [Enter only one cause per. (b), end te) > INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: zy "4 AL. OOS OAT 


‘equires that the death certificate exe 


ath. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


IMMEDIATE CAUSE (e) : LD) CES Lee IIB? of Pa C3 24 oe 
IS LX ow ag me 


: 
z Conditions, if eny, which (b) 2 ‘led 
7 ‘gave rise to immediete couse iT > 
= (e), stating the underlying DUE TO 
x cause lest, te) ——- 
b z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)| 19. WAS AUTOPSY” 
5 yes [] NO 
tS 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) . ‘ee 
OR CONTRIBUTING [] CAUSE OF DEATH 
U (fF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20%. {City or town) (County) (State) 
Hogr. em, While Not While factory, street, office bldg., ete.) | 
8 Bin: 1” jet work [—] et work \ 


wo W9.ccc, that (1) (we) last 


|, from the causes and on the date stated above, 
ATM. 22b. DATE 
ATTENDING STAFF SIGNED, 


Mop. | PHYS. Pa] DIRECTOR Oo PHYS. oO April 21, 1962 


22d. ADDRESS 


ITAL OR ATTENDING PHYSICIAN. 


Ze, 
NAME (Type) 


Lee L, Lawry, AlDe Deer's Head State Hospital - Salisbury,Md. 


23b. DATE THEREOF Ne ‘» NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


April 25,1964 Federal Hill Cemetery Federalsburg, Maryland 


RAL DIRECTOR'S aS ADDRESS d 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Uf Mranginy +S ov Yasoalshuny , Mf oatt APR 2 6 '62 Onthur £ Tine, 


filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION, 
Borla (Specify) 


director, page 3 should be detached for use as the burial-transit 


VR AIS (4} ae 
15M 7/61 y 


@ %®@ 


_ + 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


mee oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05229... - 


Richard L.Watson 


2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institution: Residence before admission) 
ss a. COUNTY a, STATE b. COUNTY 
g Wicomico E MARYLAND Maryland Wicomico 
2 ; b. CITY OR TOWN (if outside corporata timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
= writa RURAL and giva neerast town) 4 
n 4 Salisbury Salisbury s 
a ~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) l d. STREET ADDRESS “e. IS RESIDENCE 
f ON A FARM? 
3 _. _ Pen Gen Hosp ~ » 7i0ee pcitz Road ves [] No P& 
a 3 NAME OF First “ode a — Month Day Yoor = 
8 S (Type oF prin!) TAMA LEIGH WATSON | beara APRIL 13th 3962 
bd = 3. SEX 6. COLOR OR RACE|7, mapniep [-LNEVER 8, DATE OF BIRTH [9. AGE {in years /IF UNDER 1 YEAR] if UNDER 24 HRS. 
; ayer Sen ge ge | ep 
F © Female White wibOwED Morcen OlApril 13, sae. () x) i 2B | 16 
3 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BRTHPLACE, (County & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 
5 Rope _None Salisbury(Hosp) Md. USA 2 
e 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Betty Jean Jackson 


(Yas, — unkown) 
° 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(If yes give werordatasof service) 


PART |. DEATH WAS CAUSED BY, 
MEDIATE CAUSE (e), 
Ly, < 


cian, 


|, cremation, or removal, i 
re 


‘W8. CAUSE OF DEATH [Enior only ona cause per line for (e) 


rvaiéhard L,Watson(Fether)#71 Ocean Cit; 
_ Road_- salisbury, Maryland 


16. gina SECURITY NO. | % 


INTERVAL BETWEEN 
ONSET AND DEATH 


to burial, 
Cc 


for 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hospital) attended the deceased from.......§ 
BaP. AB or d9 


saw the deceased alive” on.,.C&p 


Sy DUE TO 
Conditions, if any, which geile te as ¥ Nee ON rae 
gave risa to immediate cause a R x 
(e), stating the underlying ¢° OUETO 
cousa lest, (ed) _| 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
{S. = a PERFORMED? 
yes [] no i] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Pert Il of item 1B.) = 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
Hour) terme While __ Not While factory, stree!, office bldg., ete.) | 
ce, N/A 1 at work [_] at work [—] | N/A 


a. AP, 19G..Detat (1) (we) last 


9,6." 2 and thet death occur ‘Gm the causes and on the date stated ebove, 


22e. SIGNATURE 


100 ows 
‘22c. PHYSICIAN'S 
NAME (Typo). 


fz 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


ge 4 may be retained by the hospital or attending phys 


T 
a 


~— 


bh. 
rs 22b. DATE 
pit 


onecron WS April 1963 
22d. ADDRESS 


ATTENDING 
PHYS, 


hey 


Dr.William Morgan 


ledical Center —- Salisbury, Maryland. 


filed with the State Dept. of Health pri 


4 


23a. BURIAL, CREMATION, 


REMOYAL arial 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


23b, DATE THEREOF 


Apr.14, 


23d. LOCATION (City, town or county) (Stata) 


Salisbury, Maryland 


NAME OF CEMETERY OR CREMATORY 
Parsons Cemetery 


| 23e. 


24 hs DIRECTOR'S SIGNATURE 


WR i {4) 
ism 7/61 


oN 


een & COMPANY 


1962 
ADDRESS 25a. REC'D BY REGISTRAR 


SALISBURY , MARYLAND PR 1662) 


2Sb. REGISTRAR'S SIGNATURE 


Cth 


DATE 


J -Prd 4Pi 


eos. 


essary, pleose exe- 


: This certificate shauld be executed within 24 haurs after death. If any 


Pie 2... EXAMINER: 


Page 4 should be 


director. 


h farm PM3. Page 5 may be retained for your files. 


Item 18. Give Pages 1, 2, and 3 to the fun 


1 


im pencil i 


hief Medical Examiner's Office alang w’ 


writing the ward “pending” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06484 
952223 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wcities: 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


2, PLACE OF DEATH 


a. COUNTY . STATE, by COUNTY - 
a mamano || et and BQ on An HE t 
{If outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
ond give neorest town ‘ 
antan = 
‘d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Princess Anne R D Yes (]_ NO 
3. NAME OF i i 4.DATE Month. Y. 
Dee : First Middle Lost a Manth Day ‘eor 
Mies coat) Barbara Ann Aina tet | ee Ap a 
LS i 7. 5 9. AGE 1€ UNDER 24 HRS. 
SEX 6. COLOR OR RACE MARRIED Bi] NEVER MARRIED []| 8. DATE OF BIRTH os po inal ae 3 
F Cc widoweo [1] Divorced [7] 


QO 
Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 
during most of working lite, even if retired) 


t2. CITIZEN OF WHAT COUNTRY? 


Domestic Ma, and 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i Wallace White nie, Bai To 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{Yes. ne, oF unknown) {IE yen, give war or dates of servicet 
No ei=¥G Son de: 


18. CAUSE OF DEATH [Enier only one cause per fine for (0) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
jions, if ony, which Rl gl al 

gave rise to immediate coure 

{0}, sloting the underlying( DUE TO 

couse test, P4 e a e 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 
YES no [] 


i 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or P fi 4 
200, EXTERNAL CAUSE WAS OW INJU (Enter noture of injury in Pert } of Port It of item 1B.) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) {State 
Hour a.m. While. Not while factory, street, office bidg., etc.) | 
p.m. itd at work [] ot work ([] a 


21, A certify that | took charge of the remains described above, held an Autopsy Da Inspection (J, Inquiry [[], and find that 
death resulted from: Natural causes ident [_], Suicide [], Homicide [], Undetermined cause ff]. 


DATE SIGNED 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pages 1 and 2 with the registrar prior to buriol, cr 


eV 
82 AcTUA 
25 pla mip, CHIEF MEDICAL EXAMINER [] 
Boet ASSISTANT MEDICAL EXAMINER [7] = rH 6 2. 
Bas 2 EXAMI ' =J 
2 2 NAME tees} S44 a ‘ W/ DEPUTY MEDICAL EXAMINER fa 
Sia Tio. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF GEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Grate 
265 REMOVAL (Specify) 7 ) 
= ¥s B : May 4,1962] Chureh enton Me and 
a Or ee E 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) \ y), ee 
smoss aah dat Le OE ALLA a Nk (henner PLA, pare BAY 2 '62 wt esas 


© 
a 


. MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE? IRQK D 


05234 CERTIFICATE OF DEATH 


=k 
> 


s Bz —— -Ltem-16,—FilmG-325 1/7/6202 
i eg \ PLAGE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If insiitulion: Residance bafore i 
25 «PMSA 1 f a. STATE b. COUNTY 
4 eu fo} 4¢0 D 
Se Wicom MARYLAND elaware Sussex v 
24 ie) b. CITY OR TOWN [if outside corporate limits, “¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and give naarast town) 
§ waite RURAL and give nearest town) 1 
aes eietsvi ite 6 mo Selbyville ae ee 
£ Baa x d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat addrass) d. STREET ADDRESS «IS RESIDENCE 
= o8u 
Be 
a8 eg, ; * |__Ghureh St eee Pathos 
jo o~ 3. NAME OF First Middle last 4. DATE Month Day Yeor 
Soot DECEASED OF 
g hs (Typa or print) Aline G: Wilkins DEATH 44 19 
% ose 5. SEX ~ }6. COLOR OR RACE] 7 MARRIED [Never MARRIED [] | 5- DATE OF BIRTH RT wine aAt Shon Duss 
ze jonths| Days | Hours | in. 
ra.) Female | White wwowr[] vvorco Ok! July 18, 1916 | 45 = 
a 6§f WO. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forétan country) | 12. CITIZEN OF WHAT COUNTRY? 
Fed 38 ee most of reds wan if retired) 
BES |_negistored Nurse | School -—|_ Marviang 1 ee 
ears 4 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ag 
g £20 Norman F, Cordrey Myra B. Baker , = . 
aad 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
2£ 52a (Yas, no, or unkown) | (Ifyas givewarordatesofsarvice) 200600 i ¢ P 
= 's8 226 ra_C Orére ittsvill 
i es eee ge ee ee ee Nd 2. tsv € (dig 
= ie +t 5 18, CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).] fo ONeE: acne 
46 
S555, PART |. DEATH WAS CAUSED BY: ¥ r 
Sey a8 IMMEQIATE CAUSE »_ Car eino mea © Breas t “hi th Puts PF" 4 
T28~ 2 
fb 522 } Pe, é) DUE TO 
zeea) ie ces, wifierestomes ks Ater and. 2o wel. | 
ee sc oe to immadiate te = 
an ee. (a), stating the underlying ; 
#2455 sensi Bp : omevalze d 
® OR couse lest. (e) ones YG We 
fos ‘ =——— es eee ee 
a5 eta Ol PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEARH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e]/ 19. WAS AUTOPSY 
mSSee = a 
Ose rs yes [} No [gh 
Soe es S 3 ie 
2s5se = 120a, ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Entor natura of injury In Pari | or Part Il of itam 18.) 
Bezde |B |g apumny Sth Qty 
wee ~ £ O tll * OT MEDICA' A. 
— Os 2 —< —_ — 
oFs2s § [20c. TH GF NIURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
25232 $ &. While __Not While factory. streat, office bldg., ate.) | 
Bis ra =| Y wg io et work [] at work [] \ 
Sues = - 
peoss 2. 1 certify that (I) (tisstospite attended the deceased from.Si/ wn AME Bviotstanen.. » 19.....2, that (1) (asm) last 
SUZ saw the deceased alive on....c-fMotk... 9 19.G2., and that death occured affaM. from the causes and on the date stated above. 
~e ot —SIGNATORI . = 2fb. DATE 
& anne ee eg if C ATTENDING MED. STAFF Slay SIGNED 
of2 ADLUOR | ee mp, | PHYS. et DIRECTOR oO pays. [] ey 
crs ae. PHYSICIAN'S, 22d. ADDRESS Oo 
as NAME (Type! é R a | ‘ { a M 
a | Thomas C. Hill, Ire MM. | Pyne Blu Oi god, 0 [ne be 14 Md. 
oe p ge ae, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23}. LOCATION (City, town or county) (State) 
$058 Bieta” | 4 6 Pittsville, Me 
Qvov a. i. 5/ 2 2 ° 
Me my ys 4 FU) DIRECTOR'S -fIQAT 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
mr Lif one 3PR30'62| Cather f Haul 


P 


within 24 hours after 


= 


as been signed by the attending physician and completely fi 
ched for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


OR ATTENDING PHYSICIAN: 


TO H 


The law requires that the death certificate be exec 


= 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05231, 


Lambert Wilkins 


Zena Bradford 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(egyne, ‘or unkown) 


{Ifyesgivewerordatesofservice) 


16. SOCIAL SECURITY NO.LJ7. INF; 


|, cremation, or removal 


‘Is. CAUSE OF DEATE ffnter only one cause pe 


ra + 
8 M 1. ERE DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
ra 
aa Wicomico mann | ie erieme = Co Wicomico _ 
=0% b. CITY OR TOWN (if oultide corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
zee write RURAL end give nearest town) / 
fey Poweliville x Powellville 
a Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | ‘d. STREET ADDRESS : °. eee 
* 
3 In Village | In Village yes [-] No Ps 
. NAME OF Tint “Middle Last 4. DATE Month Day Year 
a DECEASED 
> Biype ariretnd) GEORGE HANDY WILKINS APRIL 16th 19 62 
€ - ee Z s 
5 Li os 6 COLOR OR RACE|7, mARRIED [5x] NEVER MARRIED [] | B. OATE OF BIRTH 5 ‘peril uid ls isu 24 HRS 
2 Male White | woowm[] _ ovorcto [| Nov. 1,1872 89m. | STB 5 a 
g ide, USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11, BIRTAPLACE (Counly & Sisto, or foreion country) 7 12, CITIZEN OF WHAT COUNTRY? 
ro done during most of working life, even if retired) 
= Retired Farmer | _ Farming Worcester Co.,Marylend USA 
. 13. FATHER’S NAME ~] 14, MOTHER'S MAIDEN NAME 


Mes Mery Elien Wilkins(Wire) 
owellville, Maryland 


é INTERVAL BETWEEN 
8 BATH 
3S PART I, DEATH WAS CAUSED BY, SIG. 
IMMEDIATE CAUSE (a)__ ie = =e 
c- > 
a Yi Rel DUE TO 
2 Conditions, if eny, which (b) |2 
a] gave rise to immediate cause >» 
2 ae (e), steting the underlying OUETO 
ne 1 jeaben: leet: (c) =. aa 
& 3 a » z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUUNG TO DE. TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(a)) 19. we AuroRsY 
B8See 
3s 5 ( ” ves [] no 
23 =“ E |200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) oT; 
Fine & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ivs | GF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
Bs 2 | 2c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY ens. el 201. (City or town) (County) (Store) 
Ve ow 6 Hour a.m. While __Not While factory. street, pffice bldg. etc 
Ete g em RO) Sieg Meiners]: stark N/A i N/A 
208s 21. I certify that (I) (this hospital) attended the deceased from............cccsessee-eugen Ms east tes tataueetee nA 7 19.....:, that (I) (we) last 
£938 saw the deceased alive OM....isssssssssssssssseneessseeen V9...4... and that death occured fc 36 op: fh the causes and on the date stated above, 
sees 22a. SIGNATURE J) < 3 stick ~~ a 22b. DATE 

28 mp. | PHYS. 4] DIRECTOR 7 avs. 1 April yi: [862 

ge | 22c. PHYSICIAN'S we = - 22d. ADDRESS 
: NAME (Type] 
a $3 Dr, Frank Lewis Willards, Maryland 
S = = Scere ereereces —— = = 
Smee ae, BURIAL, rae 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION , town or county) ( 
o A= REMOVAL (Specify] 
“is si Burial __Apr.19/1962| _ St, Johns Cemetery Powellvilile, Maryland_ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
5 , 

15m 7/61 HOLLOWAY & COMPANY SAKISBURY,MARYEAND |osrAPR23°62 | Cuthen £ tise = 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jses6 ~~ _CERTIFICATE OF DEATH 05232 


== 


¢. 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


5 3 
2 “4 5 == 
= 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If insiitullon, Residence Before admission) 
ae 8. coun (a PP . b. COUNTY 
2 ‘ ' 
a oe Lama! © O = MARYLAND arylaald _. 2 Uh Bee 
2 B. CITY OR TOWN {if outsida corporaie limits, ¢. LENGTH OF STAY IN 1b €. CIEY OR TOWN (If outside corporeta limits, write RURAL and glva neerest town) 
3 ES writ ah and give neerest town) x 
wh aed: Cots Si aku \ Lapses bak ¥ 
& ‘ . ae Ai SOY > BLUR G _ —= 2. 
= AME ie bag R INSTITUTION [if not In hospitel, give stroel address) ) 4. STREET ADDRESS =f a. 1S RESIDENCE 
= Cos: 6 Le i ON A FARM? 
“ Ve ninsde enersh tres p: ted. E 5 | ves UL Sead 
ie S NAME OF First fddle Sra 4, DATE Month Bay? ‘ 
t4 EASED OF . 
a Ts int} a i! be 
: (Type er prin) {lildred Er Wilke ys | DEATH Hey, ¥/ 962 
8 5. SEX &. COLOR OR RACE! 7. apricD [Never ot TATE OF BIRTH 9. AGE Wn veers /iF UNDER T YEAR] IF UNDER 24 HRS, 
2 / lost ost Mo i Deys | Hours | Min. 
. enna/ O Ipife | wwown]  oworcw ] |Sept. 17,1912 | 49 » 6 29 
§ USUAL OCCUPATION ( ind of work | 106. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
dish dINGI BELGE UR HTT een cad 


House Work at Home | None _ 
13, FATHER’S NAME 


VargiP Wilkins «” | 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY Be INFORMANT 


{Yse'inpitor. unkaynlil (i Seegivaweror detes ctveryice) rs.Annie H, Wilkins( Mother) #Mrs lloya 
pao.  —— “ \Elliott-Meison Rd. Pabtsy tt ie — 


iB. CAUSE OF DEATH [Enter only one couse ine for a b), an 
ol re 
PART |. DEATH WAS CAUSED BY: ete SA 
IMMEDIATE CAUSE aay TOE ee ss Zr 2S 
G| é A wee LOE) IN Pa MAD 
Conditions, if Yny,” which (b) nes ee aha | oe hati, 
ge baby 


Wicomico Co.,Maryland! US A_ = 


14, MOTHER'S MAIDEN NAME 


Annie H,Hastings 


ise to im: = 
{e), steting the ui lying DUE TO 
LE Pa dealt te) 


< aaeaet 
19, WAS AUTOPSY 


fal or attending physician. 


RAL DIRECTOR: After this certificate has been signed by the attending phys' 


director, page 3 should be de! 
be filed with the State Dept. o! 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] vee 
5 yes [} NO 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part {or Pert Il of item 1B.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) N/A 

S 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20%. (City or town) (County) Gieie) 
Fat Hour a.m. While __ Not While factory, street, office bldg., atc.) 

Z N/A 19 et work [_] at work 


a WV. t (1) (we) last 
COR om the causes and on the date stated above, 


ttended the decpased from...97..7....f..,, 
19..4¢.@-and that géath occured a 


= 22, DATE 
SS MD. Ea DIRECTOR Oo ans, oO Apr. /f-/1.962— 


22d. ADDRESS 


rine | Earity that (I) (this ho. 


saw the dgceased alive 


R ATIENDING PHYSICIAN: The law requires that the death certificate be exec 


ay be retained by the hos 


a7 Medical Center- Salisbury, Maryland. 
RE 2 Gees ng 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 
o%9 ar pr. 17,196 Hoh gx ae Parsonsburg Cem 
bia ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9160 HOLLOWAY & COMPANY SALISBURY,MARYLAND_|oagpp } 7 ‘62 Cantoun he Taine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05237 CERTIFICATE OF DEATH 05233 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admission) 
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; 6. COLOR OR RACE) 7, wnat Neve Marnie []| B DATE a BIRTH es i frwomnlod FORO ati 
j ont ys | Hours in. 
Ce2- wivoweo [] _vivorceo [ ]Y = f- Oo ob yn. | | 
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DUE TO 
Conditions, = which wo LRIOBHBAC  CARGINGMA OF fEFT Kon 
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RE. 3 ON A FARM? 
Deer's Head State Hospital _ eS | ee | ves [] No [[] 
an ) NAME OF "Middle 7 ‘Last 4. DATE Month Day Year 
OF : 
(Type or print) Mabel R. Wright DEATH April 17 19 62 
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18. CAUSE OF DEATH [Enter only one cause per line for Ter te Te), end (ch) pian dans 
PART I, DEATH WAS CAUSED ay, 
IMMEDIATE CAUSE @)___ ACUte gastric hemorrhage _ ___|.30 minutes_ 
540:0 DUE TO 
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